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(with Zinc) 
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A combination of Insulin and Globin (with Zinc) in a clear solution 


JAN 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


MEDICAL 


PUBLICATIONS 


SEE 3 
Fourth Edition 


POSITIONING IN RADIOGRAPHY 
by K C CLARK, Fsr 
The famous atlas -— radiographic technique now contains a 
section on mass graphy 
Ready now ont 1100 illustrations and figures 758 
Produced by Ilford Ltd 


Wm. Heinemann + Medical Books « Ltd 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. Eng., 
Surgeon to the Royal Free Hospital. 

795 7 on 298 Plates (23 in Colour). 


1400 pages. 2 Vols. £5 5s. 
D. Appleton-Century Company, 34, Bedford-street, 
London, W. "2. 
LEWIS & Ltd. 


*MEDICAL PUBLISHERS AND BOOKSELLERS 
MEDICAL AND SCIENTIFIC 
LENDING LIBRARY 
Annual Subscription from One Guinea. 
Prospectus post free on request. 
H. K. Lewis & Co. Ltd., 136 Gower-street, London, W.C.1. 
NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.), 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 15s. plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4, 


Reprinted from the Ninth Edition under Patent Office Licence 
32 Plates with Instructions and Ke¥ £2 10s. net 
THE SERIES OF 
PLATES DESIGNED AS TESTS FOR 
BLINDNESS 
By Dr. SHINOBU ISHIHARA 
H. K. Lewis & Co. Ltd., 136, Gower-street, 
SECOND EDITION 
INTRODUCTION TO 
ISEASES OF THE CHEST. 
By JAMES MAN WELL, M.D. (Lond.), F.R.C.P. (Lond.), 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth. 
Demy 8vo. 292+ xii. 66 Half-tone Illustrations. 
12/6 net + 6d. postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, F.C.4 


URGERY: A ror STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., 
F.R.C.S. 


London : W.C.1 


PUBLISHED 


Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


740 + xii Extensively illustrated throughout text 35s. net. 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 

Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


Important New Medical Books 


ILLUSTRATIONS OF REGIONAL ANATOMY 
By E. B. JAMIESON, M.D. Sixth Edition. 320 coloured plates in 
7 loose-leaf sections, or in one bound volume. 75s. 
TEXTBOOK OF PUBLIC HEALTH 
By W. M. FRAZER, 0O.B.E., M.D., Ch.B., M.Sc., D.P.H., and C. O. 
STALLYBRASS, M.D., Ch.B., D.P.H., M.R.C.S., L.R.C.P. Demy 8vo. 
582 pp. 78 Illustrations. 25s. 
ARTIFICIAL RESPIRATION EXPLAINED 
By FRANK C. EVE, M.D.(Camb.), F.R.C.P.(Lond.). Crown 8vo. 
80 pp. 32 Illustrations. 3s. 
A MANUAL OF TUBERCULOSIS: Clinical and Administrative 
By E. AAHWORTH UNDERWOOD, M.A., B.Sc., M.D., D.P.H. Third 
Edition. Crown 8vo. 540 pp. 88 Illustrations. 15s. 
MEDICAL AND TOXICOLOGY 
By JOHN GLAISTER, D.Sc. F.R.S.(Edin.). Eighth Edition. 
Demy 8vo. 704 pp. ‘iNustrations in colour). 30s. 
DISEASES OF THE CHEST 
By page COOPE, M.D., B.Sc., F.R.C.P. Reprint. 
534 p 160 Illustrations (8 in colour). 


Demy 8vo. 


PSYCH OLOGICAL MEDICINE: A Short Introduction to Psychiatry 
By DESMOND CURRAN, M.B., F.R.C.P., D.P.M., and ERIC GUTTMANN, 
M.D., M.R.C.P. Second Edition. Demy 8vo. 256 pp. 20 ——_ 


AVIATION NEURO-PSYCHIATRY 

By R. N. IRONSIDE, M.B., F.R.C.P., and |. R. C BATCHELOR, M.B. 
(Edin.). Foreword by Air Marshal Sir Harold E. Whittingham, K.B.E. 
Demy 8vo. 176 pp. 8s. 6d. 

EXTENSILE EXPOSURE APPLIED TO LIMB SURGERY 
By ARNOLD K. HENRY, ™.B., M.Ch., F.R.C.S.1. Royal Medium 8vo- 
184 pp. 127 Illustrations. ws. 

ESSENTIALS OF SURGERY FOR DENTAL STUDENTS 
By J. COSBIE ROSS, M.B., Ch.M., F.R.C.S.(Eng.). Demy 8vo. 292 pp. 
196 Illustrations (several in colour). 20s. 
DEMONSTRATIONS of OPERATIVE SURGERY for NURSES 
By HAMILTON BAILEY, F.R.C.S. Demy 8vo. 356 pp. 531 Illustra- 
tions (many in colour). 2\s. 


3s. E.c>S. Livingstone Ltd.16-17 Teviot P/., Edinburgh 


— 


THE LANCET,) THE LANCET GENERAL ADVERTISER (Dec. 29, 1945 


SSeasonable 


; original Brand of Nikethamide B.P., respiratory 
and circulatory stimulant for oral, hypodermic 
and intravenous administration in respiratory 
crises (pneumonia, etc.) and failure of the 
. circulation during infectious diseases 
- (influenza, pneumonia, etc.). 
Wide margin of safety (1-15 c.cm.) 


Ampoules of 1.7 and 5.5 c.cm. 
Liquid in bottles of 15 and 100 c.cm. 


double salt of Coramine and calcium 
sulphocyanate, potent respiratory and cir- 
culatory stimulant in cases of physical 
fatigue and threatening collapse. Bronchitis, 
catarrh, emphysema, bronchopneumonia and 
cardio-respiratory affections. 

Tablets in bottles of 20 and roo. 


analgesic and sedative, produces rapid 
relief and exerts a prolonged action in 
neuralgia, cephalalgia, insomnia due to 
pain, articular and muscular pain. 

Tablets in bottles of 15 and 100. 


powerful vasoconstrictor causing rapid and 
prolonged decongestion of the nasal mucous 
membranes in rhinitis and sinusitis. Full 
and Half Strength Solutions. 


Bottles of 4 and 4 fl. ozs. 


each contain 1 mg. Nupercaine and produce 
a prolonged anaesthesia of the mucous 
membranes of the mouth and throat, alleviate 
the discomfort of sore throat and aphthae 
and allay post-tonsillectomy distress. 


Boxes of 15 and bottles of 100. 


/NUPERCAINE 


LITERATURE AND CLINICAL SAMPLES OF ANY 
OF THE ABOVE AVAILABLE ON REQUEST. 


THE LABORATORIES HORSHAM « SUSSEX 


Telephone : 


A 
HORSHAM 1234 Telegrams ; CIBALABS, HORSHAM 
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ond used 1m connection with ther therapeutical 

Preparations both tablet ond fluid extract form. 


ORGANO. THERAPEUTICAL ooucts 


For PERNICIOUS ANAMIA 


OxXO LTD’S 


LIVER EXTRACT 
FOR INJECTION (I.M.) 


“OXOID" Brand Liver Extract is a highly 
potent preparation for the treatment of per- 
nicious anzntia, 
Dosage in emergency cases is 4 c.c initial dose. 
followed by 2 c.c. at three days intervals in the 
first week and 2 c.c. at weekly intervals sub- 
sequently. This will usually raise the blood 
count to normal in a few weeks. 
Maintenance dose: 2¢.c. monthly. 
SUPPLIED IN AMPOULES OF 2 ¢.c. AND BOTTLES OF 10 <.c. 
AND 20 c.c. 
Ampoules : 6 (6/6); 12 (12/6); 50 (48/-); 100 (92/-). 
Bottles: 10 c.c. (4/9) ; 20 c.c. (8/6). 


OX0 LIMITED, Thames House, London, E.C.4 


Y 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
_ particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 90 years. 


Always insist on 
“‘De. Collis Browne’s.’’ 


THERE IS NO SUBSTITUTE 


ti NEU... 


Instant approbation marked the intro- 
duction of this most modern four-valve 
X-Ray diagnostic unit—PHILIPS 
“D.X.4.” Incorporating the new Quantic 
control and other exclusive features it is 
a high ranking technical achievement 
with a supremely practical background. 
For any tube the “* D.X.4”’ permits the 
choice of any combination of kilovoltage, 
mA and time up to and including the 
optimum. Always on guard, the 
Quantic monitor exercises a silent super- 
vision. This entirely new high-powered 
unit is British made throughout, in- 
cluding the oil-immersed valves. You 
are invited to write for information. 


,PHILIPS LAMPS LIMI 


TED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 (107A) 
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es) OXFORD MEDICAL PUBLICATIONS 


Just Published :— 


A New (Eighth) Edition of 


APPLIED PHYSIOLOGY 


By SAMSON WRIGHT, M™.D., F.R.C.P. 


SOME COMMENTS ON THE LAST EDITION :— 


“A very present help in time of trouble.’ —BritisH MEDICAL JOURNAL 


‘« A treasure-house of information. 


”’__THE LANCET 


“Nowhere is to be found so much vital medical information compressed 
into so small a space.” —MEDICAL PRESS AND CIRCULAR 


" Completely up-to-date, brilliantly compiled, and thoroughly enjoyable.’ 


Pp. 974 


515 Illustrations 


—KuinG’s COLLEGE HOSPITAL GAZETTE 


3 Colour Plates 30s. net 


Oxford University Press 


Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three methods 
of stimulating the meta- 


bolic rate :— 


1. The injection of thyroxin 


intravenously. 


1. The oral administration 
of thyroid or other com- 
pounds ofthenitro-phenol 


group. 


3. The prescription of foods 
suchashonie-madebroths, 
soups, or meat extracts. 


It is very seldom, 
however, that a 
practitioner wishes 
to resort to such 
drastic methods as 
the first two, as 
they are liable to 
involve severe in- 
terference with the 
normal mechan- 
ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


know that one meat prepara- 
tion is outstandingly effective 
in raising the metabolic rate. 
It is Brand’s Essence. 
After the ingestion of 
Brand‘s Essence, there is a 
sharp increase in the heat out- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 
Brand’s Essence will be 
found of special convenience 


in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
wher other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 


the appetite. 


BRAND’S ESSENCE 


WRIGHT’S PUBLICATIONS 


Second Edition 74 X 4} in. 188 pp. 
10s. net; ‘postag ze 4d 


SYNOPSIS OF | 
FORENSIC MEDICINE & TOXICOLOGY 


By E. W. CARYL THOMAS, M_D., B.Sc., 


Second Edition 9} X 7 in. .214 pp. 


30s. net; postage 7d. 


AN X-RAY ATLAS OF SILICOSIS 
By ARTHUR J. AMOR, M.D., MSc. 


9x 6 in 238 pp 2 lates and 10g Ilustr: ations 
21s. net; postage 7d. 


CAESAREAN SECTION 


Lower Segment Operation 
By C. Mc INTOSH MARSH: AL L, Fr. R.C.S. S. 


Edition 74 42 in. 6d. net; 
postage 4d. 


ELEMENTS OF MEDICAL TREATMENT 


By Sir ROBERT HUTCHISON, Bart., 
M.D., LL.D. 


BRISTOL: JOHN WRIGHT & SONS LTD. 
_ LONDON: SIMPKIN MARSHALL (1941) LTD. 
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PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to , 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


‘BEPLEX’ 


REGD. 


CAPSULES 


Provide natural B complex 
plus added vitamin B, and 
B, in convenient capsule 
form. The suggested 
dosage is three capsules a 
day, which provide 
vitamin B, 1,000 gamma, 
B, 800 gamma, nicotinic 
acid 5,000 gamma, 
‘together with other 
factors of the B complex 


SUPPLIED IN BOTTLES OF 50 CAPSULES 


“JOHN WYETH & BROTHER LIMITED LONDON 


BEPLES 
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Epilepsy 
‘EPTOIN 


Brand 
Soluble Phenytoin 
FN oo oe of soluble phenytoin supplied as a sugar-coated tablet for the treatment 
of epilepsy. 


Eptoin Tablets are free from the narcotic effects usually associated with bromides and 
barbiturates and greatly decrease the number of convulsive seizures in cases which 
have not responded satisfactorily to other forms of treatment. 


Supplied in tablets containing 0-1 gm. (1} grains) 
Bottles of 100 tablets, 4/4 
Price net 


LDP 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
a: BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM on 


BB41-63 


TRADE MARK 
lso-Amy! Ethyl Barbituric a. 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in + grain, } grain and |} grain tablets. 


ELI LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 
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DEPRESSION 


The following instances of simple depression are 
familiar to every physician. 


1, Depression following acute 
typically influenza. 

2. Post-partum and -post-operative depression. 

3. Depression accompanying the menopause in women 
and the involutional period in men. 

4. Depression associated with menstrual dysfunction. 


Reactive depression precipitated by an external 
problem situation which the patient cannot resolve, 
tolerate, or ignore. 


infectious diseases, 


In all such cases 
‘Benzedrine’ 
therapy may be 
expected to help 
reawaken mental 
alertness and opti- 
mism and to 
restore the savour 
and zest of life. 


TABLETS 


MENLEY & JAMES, 


LIMITED 


Each tablet contains 
5 mg. ph 


Dp 


Samples and literature 
on request. 


123 COLDHARBOUR LANE, LONDON, S.E.5 
BTC.1 
Efficient 
Salicylate Medicati 
alicylate Viedication 
2 
LASIL’ is an analgesic, antipyretic and sedative ‘ 
of established value. It provides the physician pores 
with an efficient form of salicylate medication which Fae 
combines the advantages of high tolerability and 
greater freedom from the possibility of unpleasant 
gastro-intestinal sequele. 
This tolerability is due to the fact that ‘ Alasil’ is a = 
combination of acetylsalicylic acid and Dibasic Calcium OED 
Phosphate together with ‘ Alocol’ (Colloidal Hydroxide 
of Aluminium), a powerful gastric sedative and antacid. y 
For these reasons ‘ Alasil’ can be administered with cy 
confidence—over prolonged periods if necessary—to Hi 
children, adults, the aged, and patients with finely , Fu, 
Manufacturing Chemists 
Sand 7, Albert Hall 
Mansions 
a S$ London, S.W.7 
Laboratories, Works 
A supply for clinical trial with full descriptive literature and Farms: 
sent free on request King’s Langley, Herts. 
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LONELINESS OF PAIN 


The first human cry in the wilderness was to summon help for the relief 
of pain. Today, the first mission of medicine is still to ease the acute 
discomfort of pain. 


RESTRICTED SUPPLIES: Owing In the service of pain-relief Veganin gives unusual satisfaction. A. 
to the shortage of certain supplies 


end eatamnainentineinatientiteds- combination of codeine, acetylsalicylic acid and phenacetin in synezgistic 
put, chemists have been asked to give association Veganin not only mitigates promp-ly the suffering from 
to headache, migraine, neuralgia, dysmencrrhoea, earach’ ana other painful 
ised to t 
public. a ae ae conditions, but also quiets the attendant nervous symptoms without 


causing toxic effect. 


VEGANIN 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W.4. 
15 


A Rich Background of 
Vitamin Experience 


OR twenty-nine years vitamin research has been a major project in the 
Parke-Davis Laboratories. Many significant developments, including the 
following, have resulted from this work. 


The first procedure for biologically measuring the vitamin D potency of cod-liver oil. 


The first officially recognized method of vitamin A assay, in which Parke-Davis research 
workers co-operated. 


The first label statement of potencies of both vitamins A and D of cod-liver oil. 


The first published recognition that vitamin B (as it was originally called) consisted of 
two or more components. 


One of the first concentrated vitamin B preparations. 


Introduction of high potency fish-liver oils—such as ‘ Haliverol ’—which made adminis- 
tration of vitamins A and D much easier and more certain. 


Parke. Davis & Co.. 50 Beak Street. London, W.I 
Ine. U.S.A., Liability Ltd. 
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ceutical specialities, two of which are illustrated above as 

examples, have been towards lower levels. In view of the 
general trend of prices this is a unique achievement, accomplished 
despite rising “costs of raw material, labour and general overhead 
charges. The most spectacular” price reductions in this period have 
been recorded in the vitamin preparations: ‘Benerva,’ Vitamin B,, 
‘Beflavit,’ Vitamin B,, and ‘ Redoxon,’ Vitamin C. 7 
From Jan. 1st, 1946, reduced prices come into force for several 
‘Prostigmin’ preparations, viz.: ‘Prostigmin’ Oral Tablets and 
*Prostigmin ’ Ophthalmic Solution as follows :— 


LID «« the war years all price movements of ‘Roche’ pharma- 


*Prostigmin ? Oral Tablets, 15 mg... 20 .. Exempt 
100 0622/6 .. 
250 §0/- .. 

‘Prostigmin’ Ophthalmic Solution .. 5 cc. 7/6 .. 


The exemption from Purchase Tax in October, 1945, of some of the 
other Roche preparations has further assisted in the process of price 
reductions. The following were affected :— 


*Narconumal’ Ampoules, Scopolamine ‘Roche’ Ampoules gr. 1/150, 
‘Omnopon’-Scopolamine Ampoules, ‘ Somnifaine’ Ampoules, Pethidine 
Tablets and Ampoules (all strengths). 


New Price List Available Shortly 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665, Great Western Road, Glasgow, W.2 
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Tete therapeutic qualities and 


effectiveness of ‘‘ Wander” 
Brand Malt Extract and Cod 
Liver Oil have been demonstrated 
by practical experience over many 
years. -It is a preparation of out- 
standing pharmaceutical excellence. 


The cod liver oil used is the best 
obtainable and the malt extract is 
specially prepared by the manufac- 
turers, A. Wander Ltd., who are 
probably the world’s largest pro- 
ducers of medicinal malt extract, 
upon the manufacture of which there 
are no greater authorities. 


The makers have also specialised for 
many years in the combination of 
malt extract and cod liver oil, and 
the proportions of these two ingre- 


“Wan BOR brand 


Malt Extract & 
Cod Liver Oil 


dients which are combined in 
“Wander” Brand are those most 
generally required by the medical 
profession. 


The cod liver oil is incorporated with 
the malt extract by special processes. 
This results in a preparation pre- 
eminently acceptable to the patient 
both in appearance and taste. 


Strict control by the “ Wander” 
Laboratories ensures that the reputa- 
tion for supreme quality which this 
preparation enjoys is fully main- 
tained. Thus “ Wander” Brand 
Malt Extract and Cod Liver Oil is a 
product on which the physician can 
rely confidently, knowing that it 
cannot be surpassed. 


When prescribing, specify “ Wander’ Brand 


A. WANDER LTD. 
5 and 7 Albert Hall Mansions, London, S.W.7 
Laboratories, Works and Farms: King’s Langley, Herts 
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TRADE MARK BRAND 


methophenobarbitone 


epilepsy 


*‘RUTONAL'’ brand methophenobarbitone, an anti- 
epileptic with little hypnotic action, is being used 
increasingly as the routine barbiturate in those 
institutions and practices in wHich epileptics are 
encouraged to regard themselves as normal 


members of society. 


SUPPLIES :— 
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Uniformity 


o Chemical and biological tests on Evarsan show this pro- 
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Low Toxicity 


Animal tests show that the toxicity is at least nineteen 
per cent. lower than the official minimum require- 
ments for neoarsphenamine. 


High Therapeutic Activity 
Although the toxicity is low the therapeutic activity of 
Evarsan is high, biological tests showing its therapeutic 
* activity to be approximately fifteen per cent. greater 
than that of the International Standard. 


Stability 
Evarsan exhibits a high degree of stability and does 
not increase in toxicity after prolonged storage. 
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A non-greasy ANALGESIC 


OF THe 


OINTMENT relief of pain and discomfort within 


a few minutes and lasting two hours or more is obtained 
GLAXO LABORATORIES 

after the simple, direct application of ‘ Anethaine ' Ointment 
to the skin or mucous membrane. 

‘Anethaine’ Ointment is non-greasy and is readily removed 


with water from the skin or clothing. It contains 1.0 per 


cent. of the fat-soluble base of amethocaine hydrochloride. * 


For the relief of pain in haemor- 
rhoids and skin diseases generally. / \ N E f / \ | N E 


Many other uses will suggest 
themselves to doctors. O tnt men t 
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LONDON HOSPITAL RATAN CATGUT 
TENSILE STRENGTH | 


This chart compares the actual breaking strain of London 
Hospital Catgut on the knot as against the B.P. CODEX 
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THE LANCET] 


SPEECH AND HANDEDNESS * 


W. RussELL BRAIN, DMOXFD, FRCP 
PHYSICIAN TO THE LONDON HOSPITAL AND THE MAIDA VALE 
HOSPITAL FOR NERVOUS DISEASES 


I HAVE chosen this subject for two reasons: first, 
because of the variety and importance of its implications 
for clinical neurology and education and for the biology 
of man; and secondly, because the very diversity of 
its aspects makes it an excellent illustration of one of 
the crying needs of medicine today—synthesis. Walshe 
(1945) in an eloquent and cogent plea for integration in 
medicine says: ‘ All effective communication in thought 
tends to be broken between the users of the different 
exploratory techniques, and information accumulates 
while generalisation wilts and dies.’’ There could be 
no better example of this than handedness, which has 
been investigated and speculated on by many kinds of 
expert. Their facts are often vz aluable, but their inter- 
pretations suffer from their ignorance of the work of 
other experts in equally important fields ; for, to quote 
Walshe again, “in the process of scientific thinking 
interpretation and synthesis must keep pace with 
observation if a coherent body of knowledge is to be 
forged.”” This lecture, then, is an attempt to put 
together and interpr et the contributions of various 
branches of science to the study of handedness and its 
relation to speech. 

NATURE AND INCIDENCE OF HANDEDNESS 

At first sight it seems a fairly simple matter to say 
what is meant by being right-handed or left-handed, 
but a little consideration soon shows that this very 
simplicity is a source of difficulty. We say that a 
person is right-handed if he for preference uses his right 
hand rather than his left to carry out the more skilled 
kinds of movement and is more skilful at such movements 
with his right hand than with his left. The converse 
is true of a left-handed person. Handedness, therefore, 
is nothing absolute ; it is a question of degree, a prefer- 
ence based upon a difference in the skill with which the 
two hands are used. Moreover it takes no account of 
the actual degree of skill present, nor does it imply‘any 
particular cause for the difference. 

There are several different reasons why a person may 
use one hand in preference to the other, but it is important 
at the outset to point out that the fact that a person is 
right- or left-handed does not necessarily mean that this 
is the result of a natural predisposition to be so. Innate 
tendency may be obscured by training. In the past 
even more than today many “‘ naturally ”’ left-handed 
people have been brought up to use their right hands 
in the same way as right-handed people and may not 
know that they were ever left-handed. These have 
been called ‘ shifted sinistrals.’”’ There is no similar 
social reason for training right-handed people to use 
their left hands, though there used to be an ‘‘ Ambi- 
dextral Culture Society ’’ with this object. Hence if 
we try to ascertain what percentage of people are born 
right- or left-handed we encounter this difficulty, and 
it is probable that the percentage of people who are 
born left-handed is higher, perhaps considerably higher, 
than the percentage who know that they are left-handed. 
A whole battery of tests of handedness has been devised, 
but it is doubtful if the more elaborate are of much more 
value than the simpler ones. Gordon (1920-21), working 
with young children, found that the hand used to rub 
a desk with a duster and to throw the duster rolled 
up into a ball waa a reliable test of handedness. Adults 
also may be asked which hand is used for throwing. 
Cutting bread and dealing cards are activities which are 
often still carried out with the left hand by naturally 
left-handed people who have been brought up to be 
right-handed. The handwriting may possibly provide 
a clue. Whenever it is important to determine the 
handedness of a patient, left-handedness should be 
inquired for in the family history. When present it 
should suggest the possibility that one may be dealing 
with a shifted sinistral. 


* The Bradshaw lecture, delivered at the 
Physicians on Noy. 8, 1945. 
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Ambidexterity, similarly, describes a state in which 
neither hand is preferred or used with more skill than the 
other. Usually the ambidextrous person prefers to use 
one hand-for some purposes and the other for others. 
But, though ambidexterity implies that both hands are 
equally dextrous, there may be an opposite reason for 
not preferring one hand: both hands are equally clumsy. 
Such people were well named ‘‘ ambilevous ”’ by Gak 
It seems certain that the truly ambidextrous are usually 
shifted sinistrals, trained to use the right hand but still 
naturally skilful with the left. 

Estimates of the incidence of left-handedness in the 
general population vary considerably. 


Wile (1934) publishes a table including the findings of 
various observers ranging from 1 to 30%. Some of the 
higher figures are certainly based upon faulty inferences 
from special tests. Burt (1921) in a survey of elementary 
school-children found that 6-2% of the boys and 3:9% 
of the girls were left-handed, an average of 5-194. Gordon 
(1920-21) found 7-2% of elementary school-children left- 
handed. Chamberlasa (1928) obtained a figure of 4:3% 
for American college students, sex unstated, described as 
freshmen, For reasons afready given the true figure for 
the naturally left-handéd is probably somewhat higher, 


It is safe to say that between 5 and 10% of the population 
of Britain and America is left-handed, and that left- 
handedness is about twice as common in males as in 
females. 


ETIOLOGY OF HANDEDNESS 


There is not time to discuss all the numerous theories, 
some of them fantastic, which have been put forward 
to explain handedness. There is no evidence that in 
right-handed people the left hemisphere is larger than 
the right, nor has any difference in microscopical struc- 
ture been described. Some anatomists have held that 
handedness could be inferred from naked-eye differences 
between the cerebral hemispheres. Thus Keith (1929) 
has maintained that the handedness of primitive man 
can be discovered through an asymmetry of the occipital 
poles of the fossil skull, and Elliot Smith (1927) put 
forward a similar view, holding that the sulcus lunatus, 
lying in front of the area striata, was deeper in the left 
hemisphere than in the right in the majority of human 
beings, both primitive and modern, and that this could 
be correlated with their right-handedness. These views 

seem difficult to prove, and a similar hypothesis, that 
handedness could be inferred from the disposition of the 
cranial venous sinuses at the torcular Herophili, has been 
disproved by Le Gros Clark (1934) who also (1940) casts 
doubt upon the sulcus lunatus. 

Association of Left-handedness with Mental Defect.— 
Gordon’s (1920-21) observations throw light upon a 
cause of left-handedness which is important in principle 
if not numerically. He found that, though only 7-2% 
of children attending elementary schools were left- 
handed, the corresponding figure for those attending 
schools for mental defectives was 18-2%, and here the 
girls, with 20-7%, were 25% more numerous than the 
boys. Gordon also studied 219 pairs of twins and 
found that, when one of a pair was right-handed and the 
other left- handed, the left-handed member tended to be 
mentally defective, backward, or nervous. These facts 
led him to take the view that, when left-handedness is 
associated with mental defect, there is probably a lesion 
of the left cerebral hemisphere which causes the mental 
defect and by leading also to some weakness or clumsi- 
ness of the right hand makes the child prefer the left. 
Similarly he supposes that, when the right- handed of 
a pair of twins is normal and the left-handed mentally 
defective, both were originally right-handed. One 
suffered damage to the left cerebral hemisphere and in 
consequence became mentally defective and left-handed. 
This leads to the very important distinction between 
what may be termed natural and pathological left- 
handedness. Natural or innate left-handedness is 
either inherited or, in the case of-uniovular twins, 
produced by mirror-imaging. The natural left-hander 
is the equal of, perhaps. superior to, the right-hander 
in intelligence and in athletic and manual skill. The 
pathological left-hander, however, is a natural right- 
hander with a damaged brain and is doubly handicapped 
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both by his brain lesion and by having to use the hand 
which in his case is by nature the less skilful. 


Training.—I must amplify what I have already said 
about training as a cause of handedness. A person who 
is naturally left-handed may be trained to use his right 
hand. Such training may be given at home or at school 
in the belief that left-handedness is a disadvantage in 
a predominantly right-handed society, though more 
people are allowed to write with the left hand today than 
formerly. Congenital abnormalities or injuries of the 
right hand may necessitate left-handedness, though the 
subject is naturally right -handed, and so may disease, 
such as he miplegia or hemiparkinsonism. Few right- 
handed people train thémsel¥es to use the left hand 
without some such incentive, though I once had a patient 
with writer’s cramp who had been taught to write with 
the left hand at school. 

Twinning.—The number of left-handers that twinning 
contributes to the population is not very large, but the 
study of the handedness .of twins has brought to light 
several points of interest. Dahlberg (1926) has added to- 
gether Siemens’, Weitz’, and his own figures for uniovular 
twins, with the followMg result. Out of 124 pairs, in 
6 pairs (4:8%) both were left-handed; in 89 pairs 
(71:8%,) both were right-handed ; in 29 pairs (23-4%%) one 
twin was right-handed and the other left-handed. This 
means that 16-59, of uniovular twins were left-handed 
instead of an expected 5%. Dahlberg explains this as 
the result of a reversal of asymmetry in a proportion of 
uniovular twins. In other words, one twin is the mirror- 
image of the other and is therefore opposite-handed. 
If such a reversal happened in about a sixth of all pairs 
of uniovular twins, it would explain the figyres found. 
Rife (1939) has shown that reversal is more likely to 
happen in uniovular and binovular twins alike if there is 
left-handedness in the family. 

Newman, Freeman, and Holzinger (1987) have pub- 
lished figures very similar to Dahlberg’s, and they point 
out that left-handedness in binovular twins, though only 
about a quarter as common as in uniovular twins, is 
nevertheless nearly twice as frequent as in the general 
population. Lauterbach (1925) has explained this by 
supposing that a proportion of binovular twins are the 


Fig. \—Newman's suggested division of 
the fertilised ovum giving rise to the 
Dionne quintuplets: Y, Yvonne; A, 
Annette; C, Cécile; M, Marie; E, Emile. 


survivors of triplet or quadruplet sets, some ‘members 
of which were identical twins ; and the left-hander from 
one zygote has survived as the twin of the right-hander 
from the other zygote. This view receives some support 
from Jordan’s (1914-15) obsérvation that the ‘‘ coin- 
cidence of left-handedness and twinning in the same 
fraternity is frequent.’’ The most likely explanation 
is that the twinning is the. hereditary factor, and that 
the isolated left-handers are the left-handed survivors 
of pairs of uniovular twins. 

Mirror-imaging of handedness in identical twins may 
be compared with mirror-imaging of the hair-whorl 
pattern. One of the Dionne quintuplets, Marie, is 
left-handed, and she is in some respects the mirror- 
image of the others. Newman (1940) suggests that she 
is the product of a later cell-division (fig. 1). Mirror- 
imaging is exceptional in uniovular twins. 

Siamese twins are usually the mirror-image duplicates 
of each other, the right showing situs inversus. Situs 
inversus occurring as a congenital abnormality in 
isolated individuals is not associated with left-handedness 
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“different from the determination of handedness by the 
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(Cockayne 1938). The reason for this is made clear by 
Cockayne’s hypothesis. In the course of normal 
development the viscera undergo a spiral rotation to the 
right. Situs inversus is due to the presence of a double 
dose of a recessive gene causing the twist to turn to 
the left. This rotation of a median structure is quite 


localisation of a function in one or other of a pair of 
symmetrical structures, the right and left cerebral 
hemispheres. 

Heredity.—We are now in a position to consider the 
most important cause of handedness: heredity. Most 
people are right- or left-handed because of the structure 
of the genes they have inherited. This is obvious when 
we investigate the inheritance of left-handedness. 
Chamberlain (1928) found that, when both parents were 
right-handed, only 2-1°% of their offspring were left- 


Fig. 2—Jordan’s pedigree 75: solid symbols, left-handedness ; 
others, right-handedness. 


handed; but, when one or both parents were left- 
handed, the incidence of left-handedness in the children 
rose to 17-34%. In 33 families in which both parents 
were left-handed 469%, of the children were _left- 
handed. Jordan (1914-15) thinks that the evidence 
points to the inheritance of left-handedness as a men- 
delian recessive and right-handedness as a dominant, 
though he admits that there are difficulties in the way 
of accepting this view. If left-handedness is a simple 
mendelian recessive, when both parents are left-handed 
(RR + RR) all the offspring should be so, which is not 
the case. Moreover, two apparently right- -handed parents 
may have children who are all left-handed, and in some 
families it is thought left-handedness may behave as a 
dominant. 

There can be no doubt that the inheritance of right- 
handedness as a dominant and left-handedness as a 
recessive will explain most of the facts, and the ratio 
of left-handed to right-handed in groups of siblings is 
consistent with this view. Jordan’s pedigree 75 (fig. 2) 
is a good example of inheritance of a recessive character. 
Presumably the grandparents were all heterozygous. 
and the parents were homozygous recessives, and their 
children therefore necessarily also all homozygous 
recessives. In my view the explanation of most, if not 
all, of the apparent exceptions to the inheritance of 
left-handedness as a mendelian recessive is that handed- 
ness is caused by other factors than heredity. Hence in 
any pedigree some of the apparently right-handed may 
be shifted sinistrals who are left-handed by inheritance, 
and in some left-handed the left-handedness may have 
been acquired and not inherited. Handedness, therefore, 

cannot be regarded simply as a hereditary character. 
Heredity is undoubtedly its most important cause ; 
and, so far as the evidence goes, right -handedness 
behaves as a mendelian dominant and left-handedness 
as a recessive. An analysis of Jordan’s pedigrees does 
not suggest the presence of sex-linkage or the partial 
sex-linkage described by Haldane (1941). The difference 
in sex-incidence may be due to some modifying factor. 


DOMINANT EYE AND HANDEDNESS 

Most people who possess equal visual acuity in the 
two eyes nevertheless prefer to use one eye rather than 
the other for “ sighting ’’—e.g., sighting a gun, looking 
through a telescope, and watching a football match 
through a hole in a fence. Why this should be so is by 
no means Obvious at first sight, but the fact is important 
for our present purpose because Parson (1924) has put 
forward the view that handedness is the result of ocular 
dominance, in other words, that we are naturally either 
right- or left-eyed and only secondarily to this right- 
or left-handed. In sighting, he points out, we have to 
bring into alignment three points: (1) the centre of the 
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macula, (2) the point of regard—i.e., the gunsight or 
the finger—and (3) the target. This is impossible if 
we use both eyes, because ‘“ if we fix one we double the 
others.”” Hence sighting is abandoned for 
sighting with the dominant eye; the hand is guided 
by the visual line of the sighting eye, and we use the hand 
on the side of the dominant eye. Parson found that 
about 70% of subjects were right-eyed, 29% left-eyed, 
and 1% showed no preference. Almost all the right- 
eyed were also right-handed, but so also were 9 out of 
the 10 of the left-eyed, from which he concluded that 
these must have been naturally left-handed originally. 

Parson’s theory. if true, would explain why we prefer 
one hand to the other, but it would not explain why we 
are mostly right-handed ; it would merely convert this 
into the unanswered question: why are we mostly 
right-eyed ? I cannot, however, accept Parson’s theory, 
some of the objections to which were well stated by 
Stevens (1909). The eye is not represented in the 
cerebral cortex as a unit for purposes of visual perception, 
space perception, or ocular movement. The two halves 
of each retina are represented in different cerebral 
hemispheres, impulses from each being intermingled 
with those from the corresponding half of the other 
retina, so that normally we cannot distinguish what we 
see with one eye from what we see with the other. The 
eyes are equally closely linked for purposes of movement, 
and each cerebral hemisphere can only move the two 
eyes together. The truth is that ‘ sighting ’’ is a quite 
exceptional visual performance. We do not norntally 
judge distances, absolute or relative, in this way but 
through a highly complex perceptual process of integra- 
tion, in which visual impulses from both eyes play a 
part which is of the essence of binocular vision. Sighting 
is a kind of pointing—we point a gun—-and the primary 
activity in pointing belongs to the hand. Right-handed 
people point with the right hand and therefore usually 
sight with the right eye, not conversely. The association 
between ocular dominance and handedness, however, is 
not very close, as Parson’s figures show. 

Jasper and Raney’s (1937) ‘‘ phi” test is a psycho- 
physiological procedure which makes it possible to 
determine which cerebral hemisphere is dominant in 
visual perception, besides which is the dominant eye. 
Comparing the results of this test with others they found 
a close correlation between hemisphere dominance 
determined in this way and handedness on the opposite 
side, but the correlation between hemisphere dominance 
and the monocular sighting test was little better than 
chance, and the same was true of the correlation between 
eyedness and handedness. Buxton and Crosland (1937) 
using four tests conclude that there is no evidence for 
the existence of ‘‘ a unitary trait of eye preference.” [ 
shall return to the subject of ocular dominance later ; but 
I cannot accept the view that it plays any part in 
causing handedness. 


CLINICAL IMPORTANCE OF HANDEDNESS 

The recognition of the predominant importance of 
the left cerebral hemisphere for speech is attributed to 
Dax. who published in 1877 a thesis which he had 
originally read before a medical congress in 1836 with 
the title ‘‘ Lesions of the left half of the brain associated 
with forgetfulness of the signs of thought.’”’ His work 
was shortly afterwards extended and consolidated by 
Broca and by Hughlings Jackson in numerous publica- 
tions. The cerebral he ‘misphere in which are situated 
the neural pathways of speech has become known as 
the dominant or major hemisphere ; it is the left hemi- 
sphere in right-handed persons, and conversely. Natural 
handedness is important for neurological diagnosis, 
because it enables us to say in which hemisphere the 
lesion responsible for aphasia is situated. It is equally 
important to know whether there are any exceptions 
to this rule. Are the speech centres ever situated in the 
right hemisphere in a right-handed person ? Of course, 
if a naturally left-handed person is taught to use his 
right hand in preference to his Jeft he may believe 
himself to be right-handed, and there may be no family 
history of left-handedness, yet his speech centres will 
be in the right hemisphere. The converse may also 
happen, the speech centres being in the left- hemisphere 
in a left-handed person, perhaps because speech and 
handedness have become . dissociated in inheritance. 


Gardner (1941) had a left-handed patient with a right 
frontal tumour but no aphasia. To determine whether 
the speech pathways were in the right hemisphere he 
injected procaine into the right frontotemporal region. 
No aphasia resulted, and he removed the right hemi 
sphere without producing any speech disturbance, 
proving that, in spite of the patient’s left-handedness, 
the speech pathways were in the left hemisphere. The 
clinical importance of these exceptions is obvious. 
When the left cerebral hemisphere is damaged early in 
life, the right hemisphere usually takes over the speech 
functions of the left. Hence infantile right hemiplegia 
is not as a rule associated with aphasia. How late in 
life this substitution can take place we do not know, but 
it is much less likely to happen when speech pathways 
are already established in the left hemisphere. Never- 
theless the faith and perseverance of the speech ther: apist 
may accomplish much.in the treatment of aphasia in 


childhood. 


SPEECH AND HANDEDNESS IN HUMAN EVOLUTION 

How and when in man’s development did the link 
between speech and handedness come into existence ; 

This inquiry,’’ as Lord Monboddo (1773) said in the 
introduction to his study of language, ‘* becomes the 
more interesting as well as of greater curiosity, when we 
consider that it leads us back to what may be called the 
origin of the human race, since without the use of reason 
and speech we have no pretensions to humanity, nor 
can with any propriety be called men.’ But it may be 
thought that any answer we may give must be mere 
guess-work, and that in any case the question is academic 
and of no practical importance. It is true that there 
has been much speculation on the subject. most of 
which, | think, can be shown to be ill-founded. Never- 
theless well-established facts of comparative psychology 
and neurophysiology enable us to dispose of a number of 
these speculations and point to the nature of the solution, 
even though we shall have to admit that there are facts 
which we do not know and perhaps shall never know. 
The question, moreover, is not entirely academic, for 
the answer we give to it has a bearing on the education 
of children with certain disabilities of speech. 

When and why did man become right-handed ? 
Keith (1929) believes that the skull of Piltdown man 
shows both that he spoke and that he was right-handed, 
and Elliot Smith (1927) on similar anatomical grounds 
says that right-handedness is characteristic of primitive 
as well as modern man. Whether the anatomy of the 
fossil skull will bear the weight of this hypothesis is 
not for me to say. Some archeologists have attempted 
to draw conclusions about the handedness of primitive 
man from the study of stone implements, but modern 
workers in this field tell me that it is extremely doubtful 
whether it is possible to infer from either the shape or 
the flaking of a flint implement the handedness of the 
user. 

Primitive art, however, provides some more reliable 
evidence. Stone-age artists made numerous drawings 
of men holding weapons in the right hand, though the 
earliest of these are probably late palewolithic (Ober- 
maier 1924), and statuettes and engravings exist from 
the stone age onwards showing the right hand raised or 
holding an object. 

It has been thought that man first became right- 
handed, that this conferred on him special manual skill, 
and that then in some obscure way, perhaps through the 
use of the right hand in gesture, he developed speech. 
This seems to me ‘inlikely, since neither handedness nor 
manipulative skill is peculiar to man. 

More than 80%, of rats show a preference for the use 
of one forepaw over the other, most for the right (Tsai 
and Maurer 1930, Peterson 1931), and ‘“ handedness ”’ 
in the rat depends on the functional activity of the 
opposite cerebral hemisphere (Peterson 1931, Peterson 
and Fracarol 1938). More to our point is Finch’s 
(1941) study of handedness in chimpanzees, 25 out of 
30 of which showed pronounced handedness, right- and 
left-handedness being almost equally distributed in the 
group. Monkeys and apes, in spite of the fact that their 
hands are anatomically inferior to man’s, pOssess a 
high degree of manipulative skill. Yerkes (1045) says: 
‘Few if any mammals other than the primates can use 
hands and feet, fingers and toes with the versatility, 
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tien, precision of coordination, degree of adapt- 
ability and skill which are characteristic of the chim- 
panzee.”’ Yet in spite of their handedness and dexterity 
the anthropoid apes, as Lord Monboddo (1773) said, 
‘have not come the length of language.” 

Now let us turn to speech. What is speech, and how 
does it differ from mere vocalisation ? Many living 
creatures utter sounds under the stress of feeling, and 
these sounds may communicate the feeling to others 
of the species and influence them to appropriate action. 
This is vocalisation. In speech the sound produced 
has become a symbol—i.e., it has become related to 
something else in a special way. A word or a sequence 
of words stands for an object, an action, a state of mind, 
and as a rule the relation of the word to the thing it 
stands for is purely linguistic. There is no connexion 
between the word ‘ chair ’”’ and the thing chair but the 
arbitrary one that they have come to be associated in 
the English language. Any other collection of sounds 
would have done as wel]. It is the symbolic function of 
speech, first in the spoken word and later in writing. 
that has rendered possible the development of thought 
and more than any®hing else raised man above his 
fellow primates. 

Comparative psychology makes this clear. Yerkes 
(1948) and Kéhler (1925) give very similar accounts of 
the mentality of chimpanzees. The cries of these 
animals communicate their feelings, and by gesture and 
bodily manipulation they seek to direct A attention 
of their fellows and orient them. But the symbolic 
element in their utterances is rare or non-existent. 
Experiments show that, in spite of considerable intelli- 
gence, chimpanzees fail in the simplest tasks calling for 
the retention of elements of a situation in memory by 
means either of visual images or symbols, though 
‘ various .other types of sign process than the symbolic 
are of frequent occurrence and function effectively in 
the chimpanzee ’’’ (Yerkes and Nissen 1939). 

Why should the function of speech have introduced 
asymmetry into the nervous system and have become 
localised in one cerebral hemisphere, and that normally 
the left ? 

Let us return to vocalisation. The emotional noises 
are simple involuntary performances both in man and 
the animals. Vocalisation in the monkey persists in a 
simple form after decortication (Kennard 1944). In the 
human infant, ‘‘ with no language but a cry,” crying is 
mainly an affair of subcortical centres directly connected 
with the muscles of vocalisation. Higher levels exert 
an inhibitory influence on these reactions in man, as 
we see when damage to descending pathways leads to 
involuntary laughing and crying. Such _ relatively 
simple reactions can utilise symmetrical and bilateral 
pathways. In contrast to this, speech calls for articula- 
tion, the precise integration of the small muscles of the lips, 
tongue, palate, and larynx besides the respiratory 
muscles, so that these contract synchronously on the 
two sides with such delicacy that a variety of sounds 
can be differentiated through a range of fine gradations. 
This motor integration seems to require that the motor 
cortex of both cerebral hemispheres should be under the 
control of a higher ** centre,’’ ! the motor speech centre,” 
and that such a “centre”? must be single. Speech, 
in other words, necessitates a Broca’s area. Even in 
man the distinction between propositional and emotional 
speech persists, as Hughlings Jackson pointed out, and 
the aphasic patient may still swear when excited. 

Why should Broca’s area be associated with handed- 
ness, being situated in the left cerebral hemisphere in the 
right-handed, and conversely ? We have seen reason 
to doubt the primary importance of handedness in the 
development of speech. Is it not, on the other hand, 
more probable that it was the appearance of a motor 
speech “centre” in the left hemisphere in man that 
made that the dominant hemisphere, and the right hand 
the dominant hand, in contrast to the ape, in which 
right- and left-handedness develop with equal frequency? 
As we shall see shortly, the dominance of one hemisphere 
involves many other functions than speech. Not only 
symbolic thinking but also the purposeful manipulation 
of objects depends on pathways in the dominant hemi- 
1. lL use the word * centre ” as the most convenient term to describe 

a nodal point in the speech pathways. It must not be under- 
stood to imply that speech is in any se nse localised in centres. 
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sphere. te gesture and in manipulation the hand repre- 
sented in that hemisphere takes the lead, and it is the 
dominant hand which converts thought into symbols 
in writing. Thus handedness connotes a much richer 
series of functions in man than in the ape. It is, as it 
were, raised to a higher power and is an integral part of 
the activity of the dominant hemisphere. 

Thus we are left with the question why the left 
hemisphere is commonly the major one. The genetic 
explanation of this is that left-hemisphere dominance 
is dominant also in the mendelian sense, whereas 
dominance of the right half of the brain is usually 
inherited as a recessive. Attempts have been made to 
discover some evolutionary advantage in right-handed- 
ness which would tend to favour the right-handed by 
natural selection. Thomas Carlyle, reflecting on the 
paralysis of his right arm, thought that primitive warfare 
favoured the right-handed because the shield protected 
the heart, and this view has had other advocates, but 
I cannot think that to primitive man a wound of the 
right pleura or liver was much less lethal than a wound 
of the heart. The answer to the question really is that 
we do not know. Nevertheless we can be reasonably 
sure that the dominance of one hemisphere was a 
precondition of symbolic thinking and expression which 
at the psychophysiological level distinguishes man from 
all other animals, and we may guess that when human 
culture first developed man was already both able to 
speak and predominantly right-handed. 


DOMINANCE AND CEREBRAL LESIONS 

Hemisphere functional asymmetry, by concentrating 
into the left hemisphere in the right-handed person 
functions not represented in the right hemisphere, 
produces noteworthy differences between the clinical 
effects of a lesion in the same situation on the two sides, 
of which aphasia is the best known example. Further, 
agraphia,. alexia, and all varieties of apraxia, including 
constructional apraxia, are produced by lesions of the 
major hemisphere only, except that a lesion of the right 
hemisphere may cause apraxia of the limbs on the left 
side. Gerstmann’s syndrome—acalculia, agraphia, finger 
agnosia, and disorientation for right and left—is also 
due to a lesion of the major hemisphere. 

Considering how much has been written about visual 
object-agnosia, it is surprising that it is still uncertain 
whether it can be produced by a lesion of one hemi- 
sphere alone. Most neurologists regard the visual 
recognition of objects as a function of the major hemi- 
sphere, but most pathological material being derived from 
patients with cerebral arteriosclerosis or head injury is 
unconvincing. It is striking that, whereas the receptive 
forms of aphasia are common, visual object-agnosia is 
rare. Head (1926) considered that, to produce this 
symptom, the lesion must be bilateral and extensive, 
and Kliiver and Bucy (1939) found that bilateral lesions 
were necessary to cause it in monkeys. 

Defective visual localisation of objects in space develops 
in relation to the crossed half-fields after a parieto- 
occipital lesion in either hemisphere (Riddoch 1935). 
and there is no hemisphere dominance for visual 
localisation (Brain 1941). Topographical. memory, on 
the other hand, is probably a function of the major 
hemisphere. 

It might be thought that lesions of the minor hemi- 
sphere would differ from those of the major simply in the 
absence of these disorders just enumerated, and that 
otherwise they would be the same; but this is not so. 
There are two syndromes which are produced by lesions 
of the minor hemisphere only, namely, imperception of 
half of the body or of hemiplegia, and agnosia for the 
opposite half of space (Brain 1941). Since the right is 
usually the minor hemisphere, we encounter imperception 
of left but not of right hemiplegia, and agnosia for the 
left but not the right half of space. The reason for this, 
I think, is that disturbances of awareness of the opposite 
half of the body or of space are parietal-lobe syndromes 
which can be detected in isolation when they are caused 
by lesions of the minor hemisphere, but in the major 
parietal lobe these functions are intimately related both 
anatomically and physiologically with higher integrative 
functions concerned with awareness of the whole body 
and space as a whole, as well as with symbolic thinking 
and expression. The result is that receptive aphasia and 
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various kinds of agnosia and denaimitialinn meas these 
disorders of lower levels when the major parietal lobe 
is damaged. Bearing this in mind one can sometimes 
demonstrate the existence of imperception of right 
hemiplegia in a right-handed person. 

In a left-handed person the right is the major hemi- 
sphere, and it might be thought that the réles of the two 
hemispheres would simply be reversed. This does not 
always happen, for the right hemisphere may function 
as the major one for speech but behave as the minor one 
in other respects (Nielsen 1937, 1938, 1940, Brain 1941). 


SPEECH DEFECTS IN RELATION TO EDUCATION 

Much attention has lately been directed to speech 
abnormalities in children, especially those of congenital 
origin: developmental motor aphasia, developmental 
alexia (congenital word-blindness, strephosymbolia), 
congenital auditory imperception (developmental word- 
deafness), developmental agraphia, mirror-writing, 
stuttering, and, though it is not strictly a speech defect 
congenital apraxia, manifested as abnormal clumsiness. 
It is possible now only to touch on those aspects of 
this subject which are particularly related to cerebral 
dominance and handedness. Two points need to be 
emphasised. First, a clear distinction must be made 
between specific speech defects and general mental 
defect. Confusion is most likely to arise in the case of 
the more severe speech defects and congenital auditory 
imperception ; but, if appropriate tests are applied, the 
distinction is not difficult. 


A little girl, aged 5, was sent to me as a mental defective 
because she could not speak. She, four siblings, her 
mother, and her maternal grandmother were all *‘ ambi- 
dextrous.”” She had no speech except a few idioglossal 
sounds ; but she could understand what was said to her, 
identified objects named, knew her right and left hands, 
and could go on errands and carry out simple instructions. 
She was suffering from developmental motor aphasia. 


The second point is the importance of applying 
appropriate tests to all children with specific speech 
defects—i.e., those who in spite of average intelligence 
are backward at reading, writing, or spelling. 

Orton (1937), whose valuable work has drawn atten- 
tion to this group, emphasises the frequency with which 
left-handedness or ambidexterity is found in the patients 
or in their families. He believes that ‘‘ intergrades ”’ 
oceur between right- and left-handedness, and that 
developmental disorders of speech are associated with 
such intergrading and not with failures of cortical 
development. But, if the view which I have put 
forward here is correct, this is to mistake a symptom 
for a cause. Left-handedness, ambidexterity, and inter- 
grading may occur as symptoms of a breakdown of 
hemisphere dominance. But cerebral dominance is not 
in itself a function, it is simply a name for the fact that 
speech and allied functions are located in the left hemi- 
sphere. The abnormal handedness which so often goes 
with congenital speech disorders means in my view that 
incomplete development of speech pathways has left 
the child without normal hemisphere dominance on 
either side—a condition incidentally quite different from 
‘natural’? left-handedness. This view is borne out 
by such observations as Schilder’s (1944), who found 
that in congenital alexia the root trouble was an inability 
to differentiate the spoken word into its sounds and 
to break up the written word into its sounds and letters— 
a defect essentially due to a failure of development of 
cortical discriminative function. 

The point is important ; for, if the anomaly of handed- 
ness is a symptom and not the cause of the disorder 
underlying the congenital aphasias, not much benefit 
can be expected from attempts to encourage the domin- 
ance of one hemisphere by making the child use one 
hand exclusively. The same applies to those discrepan- 
cies between handedness and ocular dominance which 
have been emphasised by Parson (1924) and Lavery 
(1943). Treatment must be based upon a recognition 


of the true nature of the functional disability and 
education designed accordingly. 

Mirror-writing, which has been admirably discussed by 
Critchley (1928) and Gordon (1920-21) seems to be due 
to a relative dominance of the right hemisphere in 
respect of writing and may develop either as a result of 
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denna ige to the left hemisphere or as a normal handicap 
which the writing of a right-handed race imposes upon 
the naturally left-handed during the period of learning 
to write. It involves the supposition that the right 
hemisphere contains motor schemata for writing which 
are the mirror-images of those in the left and are auto 
matically developed in the course of learning to write in 
the normal way (Fildes and Myers 1921-22). 

Apart from this, the left-handed person writing with 
the left hand finds writing from the left to right more 
The slope of the writing 
is naturally reversed, and this reversal is often present 
in the right-handed writing of a left-handed person and 
may thus provide a clue to a latent sinistrality (fig. 3). 


“Right 


Fig. 3—Baden-Powell’s signatures written with right and left hand 
(Jackson 1909). Slope of writing in both signatures shows that he 
was naturally left-handed, which is confirmed by Begbie (1900). 


Besides, as the hand moves across the paper, adduction 
of the arm hinders progress. Some left-handed people 
in consequence find it easier to write with the paper 
turned clockwise throu +h nearly a right angle. Children 
who write with the left hand should be allowed to do this 
if they wish. 

There is considerable evidence, reviewed by Travis 
(1931), correlating stuttering with anomalies of handed- 
ness. About a half of all stutterers are ambidextrous, 
and the same proportion have relations who are left- 
handed and relations who stutter. Dissociations of 
ocular dominance and handedness have also been found. 
[| have time only for a few observations on this ecg 
subject. There seems to be much better evidence that 
left-handedness and in particular an imposed shift of 
handedness play a part in the etiology of stuttering 
than in that of the congenital aphasias. Consequently, 
when there is reason to think a young stutterer is a 
shifted sinistral, he or she should be encouraged to make 
the left the dominant hand. But this does not mean that 
the majority of left-handed children will stutter if made 
to write with the right hand, still less that yeversal of 
handedness is the all-important cause of so complex 
a psychophysiological disorder as stuttering. 

I am grateful to Dr. Julia Bell, Prof. W. E. Le Gros Clark, 
Mr. Christopher Hawkes, Sir Francis Knowles, Prof. K. 8. 
Lashley, and Mr. T. K. Penniman, who have been kind enough 
to answer my inquiries, 
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SYMPTOMS OF 
EARLY PULMONARY TUBERCULOSIS 


H. J. TRENCHARD, MB BIRM., MRCP 
WING COMMANDER RAFO 


Mass radiography has, during the last three years, 
brought to light numerous examples of active pulmonary 
tuberculosis among the presumably healthy populations 
submitted to this form of examination. A large propor- 
tion of such cases has been reported as having no symp. 
toms (Trail 1942b, Trenchard 1943, Clive 1948, Evans 
1948, Kahan and Close 1944, Brooks 1944). Other 
investigators (Toussaint and Pritchard 1944) have 
concentrated on the examination of patients attending 
their doctors with complaints having as a possible cause a 
tuberculous infection. 

A series of 650 consecutive cases of active pulmonary 
tuberculosis in males is analysed in this paper, the result 


TABLE I AGE DISTRIBUTION 


Age 17-19 20-24 25629 30-34 35-39 40-44 45-49 Total 


Sp 

neg. 1853 (75) 149 (76) 30 (56) 44 (79) 41 (68) 23 (70) 5 (83) 475 (73) 
Sp. 

pos. 62 (25) 47 (24) 24 (44) 12 (21) 19 (32) 10 (30) L (17) 175 (27) 
Total 245 196 54 56 60 33 6 650 


Sp. pos. and neg. sputum positive and negative. 
Figures in parentheses in the tables represent percentages. 


of approximately 250,000 examinations. They were all 
discovered as a result of mass radiography of Royal Air 
Force personnel. The diagnosis in every case depended 
on a review of clinical, radiological. and pathological 
findings and was not made on the radiographic appear- 
ances alone (Trail 1942a). In 51 of the cases the diag- 
nosis Was made not at the initial complete examination 
but only after a period of observation. Of these 51, in 
42 there was radiological evidence of extension of the 
disease. 1 developed a pleural effusion in association with 


TABLE II-—-TYPE OF DISEASE 


Infiltration-— 
Type and cavi- and pleural Total 
tation effusion thorax 
Sp. neg. 383 (81) 13 (3) 69 (14) . 9 (2) 1 (0-2) 475 - 
Sp. pos. 82 (47) 5 (3) 85 (49) 3 (2) 0 175 
Total 465 (71) 18 (5) 154 (24) 12 (2) (0-1) 650 


the pulmonary lesion, 3 developed a positive sputum, and 

in 5 the development of adventitious signs (‘Trenchard 

1943) led to the decision to regard the case as active. 
CLASSIFICATION 

The series is divided into those cases with and those 
without acid-fast bacilli in the sputum stained by the 
Ziehl-Neelsen method. Concentration methods and 
culture were not used. 

Table 1 shows that approximately a quarter of all the 
cases had a positive sputum, and that this proportion 
changes little in the various age-groups. The large 
number of cases in the age-groups younger than 25 is due 
to the age-distribution of the population examined. In 
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table 11 is shown the type of disease present. The head- 
ing Infiltration and Fibrosis ’’ includes cases with 
radiological evidence of deviation of the mediastinum or 
interlobar fissures: the remaining headings are self- 
explanatory., The incidence of associated lesions— 
tuberculous laryngitis, pneumoconiosis, and healed 
primary tuberculosis (Ghon’s focus with or without 
tracheobronchial glands)—is given in table 11. 


TABLE III ASSOCIATED LESIONS 


Healed primary 


Lesion Laryngitis | Pneumoconiosis tuberculosis 
Sp. negative 0 3 18 
Sp. positive 2 1 3 


The chest is divided into six zones for the radiological 
classification of extent of the lesions. The upper zones 
are the parts of the lung fields above a line drawn horizon- 
tally at the level of the anterior extremities of the second 
ribs ; the middle zones are the parts between this line 
and a similar one at the level of the anterior extremities 
of the fourth ribs ; the lower zones are the remainder of 
the lung fields. A lesion confined to one zone of the 
chest is classified as stage I ; if two zones are affected, the 
disease is regarded as being stage 11 ; stage 111 means that 
three or more zones are affected. 

Table 1v shows about three-quarters of the cases have 
a lesion not more extensive than stage 11, but, in spite of 
the fact that the series is one of ‘‘ early cases,’ a propor- 


TABLE IV—STAGE OF DISEASE 


Stage I II iit Total 
Sputum negative 198 (42) | 177(37) (21) 475 
Sputum positive 35 (20) 72 (41) 68 (39) 175 
Total oe 233 (36) 249 (38) 168 (26) 650 


tion, 26%, are in stage 111, and table 11 shows that 24% have 

radiological evidence of cavitation, 3% of fibrosis, and 2°, 
of a coincident effusion. Of cases with cavitation 85 out 
of 154 (55%) have a positive sputum, a higher proportion 
than for cases without cavitation—90 out of 496 (18°, )— 
and of the cases with a positive sputum 39%, are in stage 
Ill as opposed to 21% of the cases with a negative sputum. 
The disease had progressed so far as to produce tuber- 
culous laryngitis in 2 cases. 


TABLE V—HISTORY OF PREVIOUS ILLNESSES, &C. 


S 2 2 2 | 


Sp. neg. 63 (13) 49 (10) 18 (4) 21 (4) 15 (3) 6 (1) 11 (2)! 


Sp. pos. 19 (11) 25 (14) 8 (5) 16(9) 6 (3) 5 (3) 9 (5)! 1 (0-6)* 


Total 82 (13) 74 (11) 26 (4). 37 (6) 21 (3) 11 (2) 20 6) 


* Consists of fistula (? ischiorectal abscess) 3, tuberculous elbow 1, 
and epididymitis 1. : 
+ Gave a history of dispensary observation. 


SYMPTOMATOLOGY 

Tables Vv, v1, and vil show the number of persons admit - 
ting the presence of a suspicious history or symptoms. 
The figures are based on the individual’s answers to 
direct questions on each point made at the first interview. 
A history of previous illnesses as listed in table v, is well 
known as being of possibly tuberculous etiology. Hamo- 
ptysis appears to be of special importance, not only 
because its incidence, 6%, is higher than that of the 
others, but also because it seems to be associated with 
positive sputum and therefore with a worse prognosis. 

It is interesting to note from table vit that only 54°, 
of the patients admit the presence of a cough. This 
figure must be contrasted with the incidence 82°, shown 
in table vil, of patients who were able to produce sputum 
when investigated in bed. 

At this point it is necessary to define what is meant by 
a symptom. It can mean an abnormality of which the 
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Di. MCADAM AND OTHERS : 


TABLE VI NUMBER OF PERSONS ADMITTING SYMPTOMS ON 


DIRECT QUESTIONING 

Cough Other 

Allsymp- Dry and. symp- 
Symptom toms cough. other toms Total 

denied only symp- without 

‘ toms cough 
Sp. neg. 213 (45) 123 (26) 38 (8) 57 (12)! 44 (9) 475 
Sp. pos. 37 (21) 50 (29)| 41 (23) | 44 (25) 3 (2) 175 
Total 250 (38) 173 (27) 79 (12) | 101 (16)! 47 (7) 650 


patient becomes aware and which may trouble him 
sufficiently to make him seek medical advice. It is 
proposed to refer to such a phenomenon as a subjective 
symptom, which may become a complaint if it causes a 
medical practitioner to be called in. On the other hand, 
a patient may be unaware that he has an abnormality, 
such as a cough, although observation by others may show 
that this objective symptom is present. In the case in 
point it is evident that although the subjective symptom 
cough is present in only 54°, 343 out. of 650 cases, the 
objective symptom (or physical sign) cough is present in 
82° or 536 cases. If this is not understood, the results 
appear to be contradictory. <A patient’s statements 
represent what he has noticed and may not coincide with 
the facts as observed by others. 

Cough is by far the most frequently admitted symptom 
and is often attributed to smoking. It is followed, in the 
order indicated, by dyspnoea on exertion, lassitude, loss 
of weight, pain in the chest, dyspepsia, night-sweats, and 
hoarseness. To what extent these symptoms might be 
found to be more frequent if it were possible to obtain 
figures on an objective symptom basis is not known. 
Kahan and Close (1944) state that they found loss of 
weight and dyspnoea as the commonest symptoms. 


TABLE VII INCIDENCE OF SYMPTOMS ADMITTED ON DIRECT 
QUESTIONING 
Dysp- 
89 MP- Cough nea Las- Dys- ! Night- Hoarse- 
om on ex- situde pepsia .) sweats ness 
ertion weight chest 
Sp 218 4 14 10 8 7 7 Oo + 
neg 0 23 12 16 5 7 4 0 
Sp 135 20 14 13 s 10 2 2+ 
pos. 2 l l 0 1 
Total 353 69 42 40 22 24 2 i 
(54%) (11%)| (7%) | (6%) (3%) | (4%) (2%) (0-3°,) 


+ With cough. — Without cough. 


It is possible that cough can be correlated with a lesion 
in the lungs, and that the other symptoms, except per- 
haps pain in the chest and hoarseness, are due to systemic 
disturbance as the resistance of the body as a whole is 
overcome by the disease. The blood sedimentation- 
rates of the 287 cases where results are available, given in 

TABLE VIII—INCIDENCE OF SPUTUM 


ON INVESTIGATION 


No sputum Sputum present 
114 (18°) 536 (82°) 
(Y cases showed radiological evidence 


of excavation) Sputum + Sputum — 


175 (27%) 361 (55%) 

table Ix, support the view that active tuberculosis can 
exist in the absence of systemic disturbance ; for 37% of 
the total and 26% of the sputum-positive cases have a 
normal BSR. If this is so, the usual sequence of events 


TABLE IX BLOOD SEDIMENTATION-RATES 


BSR Under 8 8-15 15-30 Over 30 Total 
Sputum negative 90 (41) 60 (27) 48 (22) 24 11) 222 
sputum positive 17 (26) 10 (16) 19 (28) | 19 (28) 65 

Total 107 (37) | 70 (24) | 67 (23), 287 


appears to be first symptomless disease, then cough, and 
later symptoms of systemic disturbance. ; 

The stage in the disease when subjective symptoms 
become complaints and cause a patient to seek medical 
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advice must be very variable and depend largely on the 
individual’s physical and mental make-up Although 
radicgraphy of patients attending their doctors with 
suspicious complaints, particularly cough, is a valuabl 
method of discovering early cases of active pulmonary 
tuberculosis, the really earliest are more likely 
to be found by mass radiography of the presumably 
healthy population. 


Cases 


SUMMARY 
An analysis of 650 cases of active pulmonary tubercu- 
losis discovered by mass radiography is given, with special 
reference to the history and symptoms admitted by the 
patients on direct questioning. A classification of symp- 
toms into complaints, subjective symptoms, and objec- 
tive symptoms is outlined, and from the series under 
review the usual order of onset of symptoms is discussed. 
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PENICILLIN treatment of a local infection may be 
carried out by systemic or local administration or by a 
combination of both methods. The effectiveness of 
systemic administration depends on the extent to which 
penicillin passes from the blood-stream to the site of 
infection ; this is of particular importance in the case of 
the subarachnoid space and serous cavities, which at first 
were considered impermeable to penicillin. The value of 
local administration is seriously limited when the infected 
cavity is difficult of access—e.g., deep-seated joints— 
and when multiple loculi are present ; moreover, reten- 
tion of locally administered penicillin is impossible when 
open drainage is necessary. In this paper is given an 
account of the results obtained during the treatment of 
patients since February, 1944, and the bacteriostatic 
levels in the various body fluids following penicillin 
administration by different routes and different methods. 


De partments of Surgery 


BACTERIOSTATIC TESTS 

No suitable chemical method of estimating penicillin 
concentration is as yet available, and the penicillin 
content of body fluids was estimated by the biological 
method in which the limiting dilution of the fluid which 
completely inhibits the growth of the standard strain of 
Staphylococcus aureus (Oxford H. strain) was determined, 

Fluids Examined.—These included serum, pleural, 
pericardial, peritoneal, synovial, and cerebrospinal fluids, 
and pus from abscess cavities. Generally the fluids were 
centrifuged and the clear supernatant fluids were exam- 
ined: a few fluids were filtered through Seitz bacterio- 
logical filters. Except for serum, the fluids examined 
were free from appreciable contamination with blood. 
When there was any doubt of the sterility of a fluid, it was 
filtered through a small Seitz filter. In a few instances 
bacteriostatic tests were carried out on fluid both before 
and after filtration through a small Seitz filter. In general, 
no difference ‘was detected in the bacteriostatic levels 
of the filtered and unfiltered fluids—i.e., adsorption of 
penicillin on the small pad used in our experiments did 
not appear to be significant (see also Rammelkamp and 
Keefer 1943). 

Technique.—The technique of methods of estimating 
the penicillin content of pathological specimens has not 
yet been standardised ; a short description of the 
technique employed in this investigation is therefore 
included. 

The fluid (supernatant or filtrate) in 0-3 c.cm, amounts 
(occasionally smaller volumes had to be used) was serially 
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TABLE PENICILLIN CONTENT OF INFLAMMATORY PERITONEAL 
FLUID AFTER INTRAMUSCULAR ADMINISTRATION 
(expressed as the highest dilution of peritoneal fluid in nutrient 
broth which was completely bacteriostatic to Staph, aureus) 


Bacteriostatic levels 
Adminis Dose Pa- — No. of hr after injection at 
tration (units) tient} iin which samples were taken 
1 2 3 4.6'8 9/12 
25,0004 \ ; | 
\ ‘ G44 
inate B 1° 16) 16 8 4 8 
intra 
Daily Pa- Before Samples taken at 3-hr 
dosage tans peni- intervals during 
(units) cillin administration 
150.000 \ 2, G6t, 4, 32, 32, 32, 
Continuous 8, 23 
intra- 
muscular 100,000 8, 4, 2,2 
injection 


no stasis in undiluted fluid. 

complete stasis in undiluted fluid. 

complete stasis in fluid diluted 1: 2. 

complete stasis in fluid diluted 1:4; and so on. 

* Presumably a natural bacteriostatic effect. 

* Or higher : higher dilutions were not tested. 

t These doses were given successively at 3-hourly intervals. 
§ Administration was irregular. 


diluted (twofold or threefold dilutions) with nutrient broth ; 
the neat fluid and each dilution were then inoculated with a 
standard (3 mm.) loopful of an 18-20 hour culture (diluted 300 
times with nutrient broth) of the standard staphylococcus. 
A broth control was included and also 0-3 c.cm. of the fluid 
which had not been inoculated. The latter was included so 
that any changes in opacity which took place during incuba- 
tion might be observed ; occasionally this control was of value 
in detecting contamination in a specimen, 

The tubes were incubated at 37° C for 18-20 hours, after 
which they were examined for growth of the staphylococcus. 
The highest dilution of the fluid in which growth of this organ- 
ism had been completely inhibited was noted (complete 
bacteriostasis under the conditions of the test). In those tubes 
in which growth was much less than that of the broth control 
the stasis was reported as only partial ; such observations have 
not been reported in this investigation. The findings were 
eonfirmed by stroke inoculation on blood-agar plates which 
were incubated, and the growth on the plates was then 
eompared with that given by the broth control. These 
subinoculations were also of value for those fluids which were 
cloudy or not entirely free from opacity when received. 


INTERPRETATION OF RESULTS OF BACTERIOSTATIC 
TESTS 

No attempt has been made to express the penicillin 
content of the specimens examined as units of penicillin 
per m).* of fluid, since at the present time this is not 
possible without certain assumptions. For this investi- 
gation the penicillin content of the fluids was approxi- 
mately evaluated from a consideration of that dilution 
of the fluid which completely inhibited the growth of the 
standard staphylococcus as stated above. 

In a few instances the results were to some extent 
influenced by the clinical procedure adopted—e.g., where 
50 ml. of saline was introduced into the peritoneal cavity 
so that sufficient fluid would be available at all times 
during the experiment. 

Special care was taken to differentiate between absence 
of bacterial growth due to penicillin and that due to other 
* it may, however, be stated that “ complete bacteriostasis in neat 


fluid *’ corresponds (in our tests) very approximately to 
1 25 unit of penicillin per ml. of fluid. 


factors, such as insufficiency of nutrient substances in the 
fluid itself—e.g.. in certain cerebrospinal, synovial, or 
serous-cavity fluids—and_ bactericidal or inhibitory 
factors contained in serum or serous exudates, and a 
combination of ‘such factors. Thus in one or two 
instances we have attributed inhibition of growth to 
** natural stasis ’’ rather than to penicillin. 

The obvious way of overcoming these difficulties is by 
testing a control specimen of the fluid—i.e., fluid with- 
drawn before the start of penicillin therapy—but this was 
not always possible. It should, however, be pointed out 
that difficulty in distinguishing between inhibition of 
growth due to penicillin and absence of growth caused by 
other factors is only present when the stasis is low —€.£., 
mainly in neat or possibly in a “ dilution of 1 in 2 ’—and 
only in some of these cases. In this connexion the use of 
penicillinase (prepared in these laboratories) has proved 
of value. 

It will be seen that, in the figures, complete bacterio- 
stasis to the standard Staph. aureus in undiluted fluid 
has been suggested as a minimal therapeutic level. This 
assumption is based on clinical experience in the treat- 
ment of 40 cases of acute hematogenous osteomyelitis 
(McAdam 1945) and on the results in patients treated 
during the past two years in the Royal Infirmary, 
Edinburgh, who had infections with penicillin-sensitive 
Staph. aureus. 

PERITONEAL CAVITY 

Because of the penicillin sensitivity of pneumococci, 
hemolytic streptococci, and gonococci, cases of primary 
peritonitis due to these organisms may be expected to 
respond to penicillin therapy. In the more common 
types of peritonitis following perforation of the gut, where 
there is a mixed infection including penicillin-resistant 
organisms, the rationale of penicillin treatment is more 
doubtful. However, some potentially pathogenic intes- 
tinal organisms, such as the clostridia, are sensitive, and 
clinical experience with perforating abdominal war 
wounds has suggested that penicillin treatment may be 
beneficial. 

The passage of penicillin from blood to peritoneal fluid, 
and from peritoneal fluid to blood, has been investigated 
to determine the most effective route of administration. 
Observations were made on 6 cases (A to F) with peri- 
tonitis following perforation of a duodenal ulcer, and 1 
case (G) with a slight effusion resulting from acute 
appendicitis. 

Method of Investigation.—At operation a narrow rubber 
tube was inserted through a separate suprapubic stab 
incision and guided into the pouch of Douglas. On 
return to the ward, 50 ml. of saline was introduced 
through the tube to ensure an adequate volume of fluid 
for later examination. Within 24 hours of operation, 
25,000-300,000 units of penicillin was given in a single 
intramuscular injection, and thereafter 38-5 ml. of peri- 
toneal fluid was aspirated at suitable intervals ; after 
aspiration, the residual fluid in the tube was forced back 
into the peritoneal cavity by the injection of air. In 


PENICILLIN CONTENT OF INFLAMMATORY PLEURAL 
EXUDATE AFTER INTRAMUSCULAR ADMINISTRATION 

(expressed as the highest dilution of exudate in nutrient 
broth which was completely bacteriostatic to Staph. aureus) 


Bacteriostatic levels 


No. of hr after injection at 


Administration which samples were taken 


Patient 


3 15 


0 
Single B 3 
injection of | 
100,000 units D 16+ 16 4 
9 
Continuous B 0 8. 16 ) 
intramuscular | Samples taken at 
infusion of D 4,4, 4,4 intervals during 
100,000 units | administration 


Footnotes as in table 1 
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3 patients (A, B, and D) 100,000—-150,000 units of penicillin 
was given on the 3rd day by continuous intramuscular 
infusion, and specimens were collected at 3-hour intervals 
(table 1). 

Results.—The results are given in fig. 1 and table 1; 
they show that, in 7 patients with peritoneal inflam- 
mation, systemic administration, either by a_ single 
intramuscular injection of 100,000 units or by a contin- 
uous intramuscular infusion of 100,000 units a day, 
produced adequate concentrations of penicillin in the 
peritoneal fluid. In 9 tests, 1-3 hours after a single 
intramuscular injection of 25,000-—300,000 units of peni- 
cillin, the highest dilution of peritoneal fluid which 
gave complete bacteriostasis varied from 1:4 to 1:64. 
Penicillin could be demonstrated in the fluid for 12 hours 
after injection in 2 cases (B and D) and for 8 hours 
in a third (E). Fig. 1 illustrates the rise of penicillin 
concentration in the peritoneal fluid after three successive 
intramuscular injections of 25,000, 50,000, and 100,000 
units of penicillin given at 3-hour intervals (case A), and 
the effect of a single intramuscular injection of 100,000 
units (case D). 

On the 3rd day after operation, patients A, B, and D 
received penicillin by intramuscular drip; it can be 
assumed that 
by this time 
the supra- 
pubic drain 
had become 
4 walled off 
from the 
general peri- 
+ toneal cavity, 
and the 
samples of 
4+ peritoneal 
fluid with- 
drawn were 
therefore 
from a local- 


a 
4 


@ 
T 


50,000unit: 
/ 
/ 


100.000 units 


the peritoneal 
cavity. The 
conditions 
may thus be 
regarded as 
resembling 
those ob- 
taining in a 
localised pel- 
vic abscess. 
Twenty-three 
samples of peritoneal fluid, withdrawn from these 3 
patients at 3-hour intervals, all contained adequate 
amounts of penicillin ; the highest dilution completely 
bacteriostatic varied from undiluted to 1 : 64. 

Such uniformly high bacteriostatic levels cannot be 
expected m every case of peritonitis treated systemically 
with penicillin. In the presence of a mixed infection 
some inactivation of penicillin—e.g., by penicillinase— 
might occur and lower levels be obtained ; on the other 
hand, in the present investigation the penicillin concen- 
tration must have been lowered by the injection of 50 ml. 
of saline into the peritoneal cavity ; and, had this not 
been done, still higher levels might have been obtained. 

The practicability of local administration is limited by 
the difficulties of reaching all parts of the peritoneal 
cavity, especially if Fowler’s position is adopted ; and, 
since foreign bodies are rapidly walled off, administration 
tubes would not communicate with the general peritoneal 
cavity after the 2nd or 3rd day. Therefore, unless peni- 
cillin persisted for a considerable time in the peritoneal 
cavity, localadministration would be of value only at first. 

In one case of perforated duodenal ulcer (not shown in 
table 1) 100,000 units of penicillin was introduced locally 
into the peritoneal cavity at operation ; the peritoneal 
fluid was found to contain penicillin at 8 hours (fluid 
diluted 1 : 9 was completely bacteriostatic) but not at 14 
hours after injection. This rapid disappearance of peni- 
cillin from the peritoneal cavity is presumably due mainly 
to diffusion into the blood-stream, and this is illustrated 
in fig. 2, which shows the serum bacteriostatic levels 
which resulted from intraperitoneal injection of 100,000 
units in 2 patients with subacute appendicitis. 


HIGHEST DILUTION OF FLUID 
COMPLETELY BACTERIOSTATIC 


Suggested minimal therapeutic level 
100,000units 


0 


1 2 4 6 8 10 12 
HOURS AFTER START OF ADMINISTRATION 


Fig. |—Penicillin content of peritoneal fluid after 
intramuscular injection. 


ised part of 


AND OTHERS : PENICILLIN IN SEROUS-CAVITY INFECTION [pDEc. 29, 1945 S45 


100,000 units 


8 \ 4 
\ 
\ 
\ 
7 
\ 
\ 
2 \ 4 


Suggested minimal 
therapeutic 


COMPLETELY BACTER/OSTAT/C 
- 


HIGHEST DILUTION OF SERUM 


Nr 


4 6 12 14 
HOURS AFTER ADMINISTRATION 


Fig. 2—Penicillin content of blood after intraperitoneal 
injection of 100,000 units (two experiments). 


In conclusion, it seems that peritoneal infections could 
be effectively treated with 2 or 3 intramuscular injections 
of 100,000 units a day or by a continuous intramuscular 
infusion of 100,000 units a day. 


PLEURAL CAVITY 

In the treatment of empyema the aims are to overcome 
the intrapleural infection, to reduce toxemia, and to 
ensure early re-expansion of the lung. 

At first it was thought that penicillin given systemically 
did not pass the pleural barrier ; as a result, treatment 
was carried out by local injection. Drainage was usually 
limited to aspiration, so that local administration could be 
readily carried out and the penicillin retained in the 
pleural cavity. After injection of an adequate dose of 
penicillin into an empyema cavity, a high bacteriostatic 
level is produced in the pus, which persists in a thera- 
peutic concentration for 2-3 days. For example, in 25 
tests carried out in the present investigation, after an 
intrapleural injection of 25,000—50,000 units of penicillin 
an adequate concentration persisted for 48 hours in all 
cases but not for 72 hours. The highest dilution of 
empyema pus completely bacteriostatic to Staph. aureus 
after 48 hours varied from 1: 2 to 1: 125. These results 
support the findings of many other investigators, whe 
have shown the necessity of repeating injections at 2-day 
intervals. The effect of this high concentration of peni- 


HIGHEST DILUTION OF PUS 
COMPLETELY BACTERIOSTATIC 


Suggested minimal therapeutic level! 
|100.000 units 


| 4 6 8 10 12 14 
HOURS AFTER INJECTION 


Fig. 3—Penicillin content of empyema pus after a single intra- 
muscular injection of 100,000 units. 


cillin is to sterilise streptococcal and pneumococcal pus 
within a week, often in 1-3 days. 

Local administration may have its application in the 
treatment ef empyemas before localisation has occurred, 
successful treatment depending on aspiration providing 
adequate drainage and on penicillin producing rapid 
clearance of the infecting organism, but treatment by 
aspiration and intrapleural injection of penicillin has 
given poor results in cases of empyema in its later stages 
(Roberts et al. 1945). In the present investigation 11 
cases of pneumococcal empyema were treated by this 
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TABLE IIIl-—PENICILLIN CONTENT OF CSF 


[pEc. 29, 1945 


AFTER INTRAMUSCULAR ADMINISTRATION 


(expressed as the highest dilution of CSF in nutrient broth which was completely bacteriostatic to Staph. aureus) 


Administration Dose (units) Patient Condition 
100.000 (adult) Normal 
500,000 B (adult) Normal 
; Single 100,000 C (adult) Meningitis 
intramuscular 
injection 300,000 (adult) ) 
Post - 
500,000 EB (adult) meningitic 
| encephalitis 
500,000 E (adult) ) 
Continuous 100,000 ) I (adult) Normal 
intramuscular < | 
infusion L 100,000 G (adult) Normal 
| Daily 
400,000 } dosage H (child) Meningitis 
Intramuscular | | Punits) 
injections d 400,000 | I (child) Meningitis 
t-hourly | | 
(24,000) J (baby) Meningitis 


Before 
penicillin 


Bacteriostatic levels 


No. of hr after injection at which samples were taken 


1* 1* 1* i* 1* 1* 
0 
0 4 4 2 1 0 
Oo, 


; Samples taken at intervals during 
2 administration 


Footnotes as in table 1. 


method with unsatisfactory results. When admitted 
to the surgical wards, all these patients had localised 
empyema which could have been drained by rib-resection 
without further delay. Although penicillin sterilised 
the pus in 1-5 days, there were relapses in 3 of the cases 
after the penicillin treatment had been discontinued. 
Aspiration of pus was always difficult, as fibrin clots 
often blocked even the widest-bore needle, and subse- 
quent X-ray examinations confirmed that aspiration had 
not provided adequate drainage. In all cases pus 
continued to form after sterilisation and required repeated 
evacuation for a peried of up to 5 weeks. In 1 case the 
presence of multiple loculi made local treatment ineffec- 
tive. In 9 cases aspiration was abandoned after 1-6 
weeks and adequate drainage established by rib-resection. 
The remaining 2 patients were cured after 2-3 weeks’ 
treatment. Of the ll cases treated, 4 have a well-marked 
degree of residual pleural thickening. 

Failure of this form of local treatment in pneumococcal 
empyema should condemn not penicillin but rather the 
method of its use. The mechanical difficulties of aspirat- 
ing thick pus from a localised empyema make it essential 
that adequate drainage by rib-resection should be 
attained as early as possible, if healing without much 
pleural thickening is to be achieved. Local penicillin 
treatment after rib-resection is unsatisfactory and waste- 
ful. For these reasons we investigated the effectiveness 
of systemic administration in producing adequate peni- 


TABLE IV--PENICILLIN CONTENT OF JOINT FLUID AFTER 
INTRAMUSCULAR ADMINISTRATION 


(expressed as the highest dilution of exudate in nutrient 
broth which was completely bacteriostatic to Staph. aureus) 


Bacterio- 
static levels 


No. of hr after 
injection at 
which samples 

= were taken 


Adminis- Dose (units) 


Condition 
tration 


Patient 


= 


Single 100,000 B \ Sterile i. 
intra- { effusion 
muscular 100,000 1 es 
100,000) Daily Sterile 1* 4 
ort > dosage effusion 
injection 200,000 5 (units) G Septic 1 1 


arthritis 


Footnotes as in table 1. 


cillin concentration in empyema pus, with a view to using 
this form of administration in conjunction with adequate 
surgical drainage. We carried out 5 tests with 4 patients, 
by giving a single intramuscular injection of 100,000 
units and estimating the penicillin concentration in 
samples of pus aspirated at subsequent intervals from 
the empyema cavity. Further tests were carried out on 
3 patients, who received penicillin by continuous intra- 
muscular infusion of 100,000 units a day. The results 
are shown in table 11. Adequate bacteriostasis was 
obtained in all but one specimen (case E); the highest 
dilution completely bacteriostatic varied from 1:2 to 
1:16. Fig. 3 illustrates the experiment in case A. 
Adequate bacteriostasis persisted for at least 15 hours 
after a single intramuscular injection of 100,000 units. 
In this patient pneumococci were cleared from the pus by 
3 intramuscular injections of 100,000 units of penicillin a 
day for 2 days. 

Thus it appears that, in the treatment of localised 
intrapleural infections, penicillin is not a substifute for 
the customary methods of surgical drainage, but its 
powerful bacteriostatic and bactericidal properties should 
be utilised. Once pus has become localised, effective 
drainage by rib-resection should be established immedi- 
ately and penicillin administered either by continuous 
intramuscular infusion of 100,000-—200,000 units a day 
or by 2 or 3 intramuscular injections of 100,000 units a 
day. 

SUBARACHNOID SPACE 

At first the subarachnoid space, like the serous cavities, 
was thought to be inaccessible to systemically adminis- 
tered penicillin, and local administration was preferred 
for the treatment of cerebrospinal infections. Abraham 
and his colleagues (1941) found that in a normal cat no 
substantial amount of penicillin passed into the cerebro- 
spinal fluid (CSF) after intravenous administration. In 
a case of streptococcal meningitis Fleming (1943) found 
that, during intramuscular administration, the bacterio- 
static power of the CSF was less than that of the serum: 
he concluded that penicillin did not pass freely from blood 
to CSF. Nevertheless, he found that, in a day during 
which 100,000 units of penicillin was administered by the 
intramuscular route alone, the CSF diluted 1 : 2 inhibited 
the growth of Staph. aureus. 

Since these early reports, several workers have demon- 


strated in cases Qf meningitis that adequate amounts of 


penicillin pass from the blood-stream into the CSF during 
systemic administration. Cairns and. his colleagues 
(1944), ina convalescent case of pneumococcal meningitis, 
found that, after an intravenous injection of 100,000 
units of penicillin, the lumbar CSF inhibited the growth 
of staphylococci at a dilution of 1 : 2. 

Rosenberg and Sylvester (1944) gave 20,000—46.000 


units of penicillin by intramuscular injection to each of 


S subjects with meningitis. Between 1 and 2 hours 
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HOURS AFTER INJECTION 


Fig. 4—Penicillin content of CSF and of serum after a single intramuscular injection of 


500,000 units. 


afterwards they were able to demonstrate the presence of 
significant amounts of penicillin in the CSF (0-03 and 
0-35 units of penicillin per ml.). Selbie and others (1945) 
found that 30 minutes after intramuscular injection of 
20,000 units of penicillin the bacteriostatic level in the 
CSF was }; ofthat intheserum. These workers have also 
demonstrated that during meningeal infections the rate 
of disappearance of penicillin from the CSF is increased. 
In 2 cases of meningitis the persistence of locally adminis- 


@ 
—— 200,000 units* 


COMPLETELY BACTER/IOSTATIC 


HIGHEST DILUTION OF SERUM 


6 8 10 12 14 16 

HOURS AFTER INJECTION 

Fig. 5—Penicillin content of serum after intrathecal injection of 

200,000 units. 


5 


tered penicillin in the CSF increased as the infection 
subsided ; this, they suggested, was due to restoration of 
the normal barrier between the blood and the CSF. 

Our findings accord with the view that the passage of 
penicillin into the CSF depends on the breakdown by 
inflammation of the blood-brain barrier ; when large doses 
were given, adequate amounts of penicillin passed into 
the CSF of patients with meningitis or with encephalitis 
following meningitis, but not into the CSF of normal 
subjects treated with similar doses (see table 11). One 


HOURS AFTER START 

OF ADMINISTRATION 
Fig. 6—Penicillin content of synovial fluid 
after intramuscular injection of 100,000 units. 


400,000 units a day, and in the CSF of a baby (case J) 
with meningitis treated with 24,000 units a day ; the 
highest dilution of CSF completely bacteriostatic to 
Staph. aureus varied from undiluted to 1:9. In one 
of these children (case I), on intramuscular treat- 
ment alone, pneumococci were cleared from the CSF 
in 12 hours. 

Two tests were carried out on a case (E) of encephalitis 
following meningitis ; the CSF was no longer showing the 
changes characteristic of meningitis. An intramuscular 
injection of 500,000 units was given, and the penicillin 
concentrations in the CSF and blood were estimated at 
short intervals during the following 24 hours. The 
results of one of these tests is illustrated in fig. 4, which 
shows that penicillin appeared in the CSF within an hour, 
and persisted in demonstrable quantities for at least 12 
hours. The highest dilution of CSF completely bacterio- 
static to Staph. aureus varied from 1: 1to1l:4. Similar 
— were obtained when the test was repeated 2 days 
ater. 

In another case (D), 2 hours after 300,000 units had 
been given intramuscularly the bacteriostatic level in the 
lumbar CSF distal to a complete spinal block was higher 
(1: 4) than in the cisternal CSF (undiluted) ; the blood- 
serum at the same time was bacteriostatic at a dilution of 
1:64. This suggests that penicillin passes into the CSF 
not only by the choroid plexuses but also, and perhaps 
more readily, through inflamed leptomeninges ; therefore, 
in systemic administration for meningitis, penicillin 
would reach all parts of the subarachnoid spaces, even 
when the circulation of the CSF was obstructed and when 
loculation had taken place. On the other hand, locally 
administered penicillin will be adequately distributed 
only when the circulation of the CSF is free. 

A further advantage of systemic penicillin adminis- 
tration in the treatment. of meningitis is that it would 
deal with any associated bacteremia or any primary 
focus of infection. 


subject (case A) was given an 

intramuscular injection of 100,000 1 

units of penicillin, and another 16,384 4 

(case B) an injection of 500,000 8192 | 

units; samples of CSF were then 

withdrawn by lumbar puncture 4096 d 

at short intervals thereafter, and Xk 

penicillin could not be demonstra- SAS 

tedinany. Three other healthy eS 1024 4 

persons (not shown in the table) 

received 100,000, 200,000, and 

300,000 units as a single injection; >a 256 4 

penicillin could not be demon- Q9q 128 

strated in samples of CSF with- 5 | 7 

drawn 1-2 hours after injection. 64} 

A further 2 normal subjects (cases Qu 32 

F and G) were given 100,000 units Ky 4 

of penicillin a day by continuous Qe 16 4 

intramuscular drip ; penicillin was 3: 

not found in any of 4 samples of =8 4 

CSF. 4 
The results were quite differ- 2 

ent in subjects with meningitis 

and postmeningitic encephalitis. 1}------------- Suggested therepoutic tevel 

penicillin were found in the CSF 1 2 4 8 10 12 14 16 18 20 22 ~~ 24 

of 2 children (cases H and 1) HOURS AFTER INJECTION 

with meningitis treated with 


Fig. 7—Penicillin content of pericardial exudate a!ter injection of 33,900 units into pericardial cavity. 
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Of the 6 patients with meningitis, in one early case (C), 
the intramuscular injection of 100,000 units of penicillin 
did not produce a demonstrable bacteriostatic level in the 
CSF an hour later. Thus it appears that in meningeal 
infections systemic administration alone could not be 
relied on at all stages to ensure an adequate concentration 
of penicillin in the CSF. Penicillin should be given 
intrathecally as well as intramuscularly (perhaps 10,000 
units intrathecally once a day and 500,000 units a day 
intramuscularly). In 12 patients with meningitis given 
an intrathecal injection of 10,000—50,000 units of penicillin 
the CSF after 24 hours still showed a considerable concen- 
tration of penicillin; the highest dilution which was 
completely bacteriostatic varied from 1:2 to 1: 250. 
Such concentrations resulting from local administration 
are much higher than those obtained by systemic adminis- 
tration, and this may be of some additional therapeutic 
advantage. 

Fig. 5 illustrates the passage of penicillin from CSF 
to blood in a normal subject. Considerable quantities 
pass into the blood for 12-16 hours. 


SYNOVPAL CAVITIES 

It has been generally considered that infection of joints 
by penicillin-sensitive organisms is most effectively 
treated by aspiration of pus to relieve tension, and by 
daily local injections of penicillin to ensure a high 
bacteriostatic level in the joint fluid. 

To determine the persistence of peniciJlin after injec- 
tion into a joint, 7 tests have been carried out on patients 
with septic arthritis. After the injection of 25,000 units 
of penicillin an adequate bacteriostatic level was main- 
tained for 2 days ; the highest dilution of exudate which 
was completely bacteriostatic to Staph. aureus after 2 
days was from 1:2 to 1:4. Repeated aspiration of a 
relatively inaccessible joint —e.g., hip-joint—is not 
always practicable, and systemic treatment must be 
utilised. 

The effectiveness of systemic administration was 
investigated in 5 patients (cases A, B, C, D, and F) with 
traumatic synovitis, and 2 patients (cases E and G) with 
septic arthritis. The results are given in table Iv and 
show that intramuscular administration produced an 
adequate concentration in the joint fluid in all cases 
except one (G). In one case (C) with a sterile effusion, 
an adequate penicillin concentration was demon- 
strated for 8 hours after an intramuscular injection 
of 100,000 units (fig. 6). One patient (E) with septic 
arthritis was given 100,000 units of penicillin as a 
single injection; 2 hours later the exudate aspirated 
was completely bacteriostatic to Staph. aureus when 
diluted 1: 9 

These results suggest that it is beneficial to administer 
penicillin systemically in all cases of septic arthritis, 
whether primary or a complication of a general infection. 
This would ensure that, in the event of loculation, peni- 
eillin would reach all parts of the joint cavity and ‘would 
obviate the necessity for frequent aspirations. A dose 


of 100,000 units a day by continuous intramuscular . 


infusion, or single intramuscular injections of 100,000 
units two or three times a day, would: probably be 
adequate. When a joint is accessible, and aspiration 
is carried out for relief of tension, local administration of 
penicillin, in addition to systemic, would be advantageous, 


PERICARDIAL CAVITY 

We have treated one case of suppurative pericarditis 
eomplicating staphylococcal septicemia. The patient 
was given 180,000 units of penicillin a day by continuous 
intramuscular drip ; only a small amount of penicillin 

sed into the pericardial fluid, which was completely 

teriostatic only when undiluted. 

After local administration of 30,000 units the fluid was 
bacteriostatic in a dilution of 1: 16,000; this level was 
maintained for 6 hours ; it was much less in 12 hours ; 
and penicillin was not detectable in 24 hours (fig. 7). 


ABSCESS CAVITIES 
Localised abscesses have been considered relatively 
inaccessible to systemically administered penicillin. In 
one case of cerebral abscess we have obtained evidence 
suggesting that penicillin will not pass readily from the 


blood to the abscess cavity while the pus is under high 
pressure, but does enter the cavity with the increased 
serous exudate which immediately follows evacuation 
of the pus. This patient received 100,000 units as a 
single intramuscular injection ; 24 hours later the abscess 
was drained and the pus did not contain penicillin ; 
however, pus aspirated at 20 and 50 minutes later was 
completely bacteriostatic at a dilution of 1:2. Similarly 
it was found in 11 cases of acute osteomyelitis that, after 
relief of tension by aspiration, the pus from subperiosteal 
and intramedullary cavities contained adequate amounts 
of penicillin during systemic administration of 100,000 
units of penicillin a day by continuous intramuscular 
drip (McAdam 1945). These findings emphasise the 
importance of surgical drainage before penicillin treat ment 
in cases where pus is present and under tension, 


DISCUSSION 

In the present investigations it has been found that, 
provided the dosage is_ sufficiently high, systemic 
administration of penicillin produces adequate bacterio- 
static levels in the exudates of infected body cavities, in 
infected CSF, and in abscess pus, and can thus be relied 
on by itself for the treatment of such local infections. 
The dosage of penicillin required to obtain an adequate 
bacteriostatic level in these exudates appears, as might 
be expected, to be somewhat higher than that necessary 
for adequate serum bacteriostasis. 

Penicillin administered locally cannot. be relied on to 
reach all sites of infection because of the pronounced 
tendency for loculation to occur in infections of serous 
cavities. Local administration of penicillin is therefore 
not a substitute for systemic administration ; but, used 
in addition, it may be of some advantage because of the 
very high bacteriostatic levels produced in the exudates. 
There is some evidence to suggest that high concentra- 
tions—e.g., 1 or 100 units per ml.—of penicillin are more 
effective than lower concentrations—e.g., 0-1 unit per ml. 
—in dealing with large numbers of organisms (Hobby 
and Dawson 1944, Rantz and Kirby 1944). 

Recently an interesting suggestion for combining local 
and systemic administration of penicillin has been made 
by Florey and Heatley (1945), who have found that when 
large doses—e.g., 100,000 and 300,000 units—are given 
into a body cavity, adequate serum bacteriostasis is 
obtained for up to 24, 48, or in some <ases 72 hours. In 
the present investigation, after local administration into 
the peritoneum, a joint, and the CSF, we have obtained 
adequate bacteriostatic levels in the serum for 8-18 hours 
(figs. 2 and 5). The difficulties of clinical application of 
this method have been (1) that large intrathecal doses 
have been followed by undesirable reactions ; (2) that 
where continuous drainage becomes necessary—e.g., 
after rib-resection for empyema—the method is imprac- 
ticable ; (3) that where loculi are present, the blood levels 
obtained by this method may not be sufficiently high to 
ensure penetration of adequate amounts of penicillin into 
them ; and (4) that in treatment of infections of inaccess- 
ible joints—e.g., hip—and of the peritoneal cavity, 
repeated local injection of penicillin over a long period is 
impracticable. 


We are indebted to Prof. J. R. Learmonth and Prof, T. J. 
Mackie for their help and advice, which have made this work 
possible ; Mr. Norman Dott, in whose department the work on 
penicillin administration in cerebrospinal infection was carried 
out ; and Mr. A. R. Murray, who gave valuable coéperation 
in providing the opportunity for investigating penicillin 
administration in peritoneal infections. 


REFERENCES 

Abraham, EK. P., Chain, E., — her, C. M., Gardner, A. D., 
Heatley, N. G., Jennings, M. A. (1941) Lancet, ii, 177. 

Cc —* H., Duthie, E. 8., Lewin, W.S., Smith, H. V. (1944) Jbid, i, 

Fle ming, A. (1943) Jbid, ii, 434. 

Florey, M. E., Heatley, N. G. (1945) Ibid, i, 748. 

money. L., Dawson, M. H. (1944) Proc. Soc. exp. Biol., N.V- 

‘ . 

McAdam, I. W. J. (1945) Brit. J. Surg. 33, 167. 

Rammelkamp, C. H., Keefer, C. S. (1943) J. clin. Invest. 22, 425. 

Rantz, L. A., Kirby, W. M. M. (1944) J. Immunol. 48, 335. 

Roberts, J. E. H., Tubbs, 0. 8., Bates, M, (1945) Lancet, i, 39. 

Rosenberg, D. H., Sylvester, J, C. (1944) Science, 100, 132. 

Selbie, F. R., Simon, R. D., MeIntosh, J. (1945) J. Path. Bact. 57, 47. 


{ 
i 
t 
1 
I 
I 
t 


bee 


ope! 
sho! 


i 
o 
t 
a 
tl 
E 
w 
re 
he 
re 
A 
in 
gh 
po 
of 
an 
thi 
iso 
inj 
of 
ra] 
bei 
5% 
the 
the 
the 
doy 
he 
pro 
use 
as 
the 
anc 
seg 
pre 
var 
(: 
ab 
sap 
ven 
glu 
sap 
sap! 


THE LANCET] 


VARICOSE VEINS 
PRECIPITATION METHOD OF TREATMENT 


WALTER THOMPSON, MBLEEDS, FRCS 
CAPTAIN RAMC 


Tue direction of blood-flow in varicose veins is essen- 
tially towards the periphery. Any sclerosing solution 
introduced into the vein tends to fall and be washed into 
the general circulation via the communicating veins 
round the ankle. Hence sclerosis is most commonly 
produced in the lower part of the leg, leaving the upper 
portions of the veins patent when a simple injection 
technique is used. 

At every outpatient clinic one sees cases of hard cedema 
in the ankle region with peripherally sclerosed varicose 
veins and poor functional results. Even when the whole 
of the long saphenous system has been sclerosed by 
the combined Trendelenburg operation and retrograde 
injection via ureteric catheter, soldiers are seen who 
cannot do route marches and who complain of recurrent 
cedema of the ankle. These cases seem to indicate that 
thrombosis of the deep veins is often produced. 

To overcome these difficulties I developed the followin 
technique when working aniong soldiers, firstly at an 
EMS hospital and later at a large military hospital. 


RATIONALE 
The aliphatic group of sclerosing agents can be 
precipitated inside the varicose veins by interaction 
with calcium salts. Thus: 


Sodium oleate + calcium gluconate 
-» Calcium oleate (precipitated) -- sodium gluconate. 


This precipitate is not washed out of the veins very 
readily and blocks the small perforating vessels. Also it 
has a prolonged sclerosive effect with less chance of 
recanalisation and consequent recurrence of varicosity. 
A 5% solution of sodium morrhuate or oleate is injected 
into the varicose veins after an injection of 10° caleitum 
gluconate. Separate syringés must be used. The pro- 
portions used are | c.cm. of calcium gluconate to 2 c.cm. 
of sodium morrhuate. 
TECHNIQUE 

(1) The injections are made with the patient standing, 
and an isolation method is always used. About 6 in. of 
the central portion of the varicose vein is chosen and 
isolated by passing rubber bands round the limb, the 
injection being made between the bands. Then 1 c.cm. 
of 10% calcium gluconate is injected, and the syringe is 
rapidly changed for the one containing morrhuate, care 
being taken not to disturb the needle. The 2 c.cm. of 
5% sodium morrhuate is immediately injected through 
the same needle. The patient is instructed to occlude 
the vein at the site of injection for 1 min. and presses on 
the vein as the needle is being withdrawn. He then sits 
down with the limb elevated to the horizontal position 
ona chair for 20 min. The bands are then removed, and 
he is allowed to walk about. 

Subsequently, after a sclerosis has been produced in the 
proximal portion of the vein, only one occlusive band is 
used below the site of injection. This band is regarded 
as being an essential part of the technique, as it prevents 
the solutions from passing out of the vein down the limb, 
and allows the solutions to intermix in the isolated 
segments. 

No large incompetent communicating vein must be 
present either above or in the isolated segment of 
varicose vein. 

(2) Thesamesolutions are injected retrogradely through 
a blunted hypodermic needle when the long and short 
saphenous veins are tied at the femoral and popliteal 
venous junctions respectively. Morrhuate 5 ¢.cm. and 
gluconate 3 c.cm. have been found to sclerose the long 
saphenous vein as far as the knee. The rest of the long 
saphenous vein is injected at outpatients. 


RESULTS 
The method has been used on 170 patients, who have 
been traced back to full duties after the Trendelenburg 
operation, with or without simultaneous ligature of the 
short saphenous vein and large perforating vessels. 
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The usual course lasts 6 weeks; 1 week is spent in 
hospital after the operation, the patient getting up on the 
2nd day and returning to his unit on light duties after 
removal of the stitches on the 7th day. He returns 
weekly for the injections, being gradually worked up to 
full duties. 


Over 2000 injections have been given, and no case of 


sloughing or embolus and only | case of mild syncope has 
occurred. Occasionally areas of delayed softening along 
the course of the veins have been noted 10-20 days after 
injection, but these have all resolved after application 
of * Elastoplast ’ to the limb from the toes up. The 
elastoplast is left on for 3 weeks. This technique is less 
painful than simple morrhuate injection. 

It has been rarely necessary to downgrade Al men 
developing varicose veins, and all except 2 in the above 
series returned to full duties. 

I wish to thank Colonel M. J. Williamson, mc, officer com- 
manding the military hospital, for allowing me to publish this 
paper, and Lieut.-Colonel M. F. Nicholls, officer commanding 
the surgical division, for his general help and advice. 


INJURIES OF THE MENISCI 


DIAGNOSIS BY MANIPULATION OF THE 
KNEE-JOINT 


DAVID BROWN, McH(ORTH.) LPOOL, FRCSE 
ORTHOPEDIC SURGEON TO THE ROYAL INFIRMARY AND 
CHILDREN’S HOSPITAL, SUNDERLAND 


In the diagnosis of knee-cartilage injuries the only 
unequivocal sign is actually to feel the injured cartilage 
clicking between the condyles of the femur and tibia. 
The history of rotational strain with ‘ locking ”’ or 

** giving way ” of the joint, the tenderness over the cartil- 
age, and the radiographic findings only build up the case 
in favour of the diagnosis ; they do not prove it. Mani- 
pulative methods of making the injured cartilage click 
within the joint have therefore great practical value, 
and the method known as Mc Murray’s sign! is particularly 
helpful. 

LAMBRINUDI'S SIGN 

Another useful and novel diagnostic manipulation is 
here described, which is a modification of a method 
attributed by T. T. Stamm to the late Mr. C. Lambrinudi. 
Though this modification differs somewhat in execution 
and interpretation from the original, it is similar in 
principle and is therefore referred to herein as Lam- 
brinudi’s sign. It is elicited as follows : 

The patient lies on his back and flexes the injured knee to 
20° beyond the right angle, with the foot resting on the couch, 
The surgeon now places his hands with the thumbs on the 
outer side of the front of the lateral femoral condyle and his 
fingers on the back of the inner side of the medial tibial 
condyle (fig. 1). The patient is now told to allow his knee 
muscles to relax completely. At the moment when the ham- 
strings are felt to relax the surgeon presses his thumbs and 
fingers together causing the head of the tibia to slide outwards 
and forwards. The click occurs directly the tibia starts to 
slide. Considerable practice is necessary to acquire the knack 
of producing this click, and the secret is to take thé joint 
unawares at the moment of relaxation. 


COMPARISON OF RESULTS OF MCMURRAY'S AND LAMBRINUDIS 


SIGNS 
Condition ascertained _— MeMurray’s L ambrinudi’s 
ases 4 
at ore ration sign positive sign positive 
Internal cartilages 
Complete Ducke t-handle 
type os 50 4 29 
Posterior-end tears 42 30 22 
Anterior-end tears “ 0 
No lesion found 7 4 i) 
Total. 103 68 ot 
No lesion found 3 0 0 
Total 5% 29 15 


1. McMurray, T. P. Bri’. med. J. 1934, i, 709. 
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Fig. |\—Modification of Lambrinudi’s method. Knee flexed beyond 
right angle ; surgeon's thumbs press backwards and inwards on outer 
side of front of lateral femoral condyle, while fingers press outwards 
and forwards on back of medial, tibial condyle. With patient's 
muscles relaxed, the internal cartilage will click as head of tibia is 
pressed forward and outwards. Sometimes a second click can be 
elicited on cessation of pressure. 


This method tests for lesions of the internal cartilage 
only. The reverse procedure of sliding the head of the 
tibia forwards and inwards should, logically, be useful for 
testing the external cartilage. In practice this is not so, 
and I haye only once been successful in obtaining an 
external cartilage click by Lambrinudi’s method. 

Two types of click are obtainable by Lambrinudi’s 
method. The first is a single click which locks the knee. 
No click can be obtained thereafter until the manoeuvre 
of unlocking has been performed. This single type of 
click indicates the presence of a complete bucket-handle 
tear, or of a tag of cartilage large enough to lock the joint. 
The second type is a double click in which the cartilage 
jumps into the locked position as the head of the tibia 
slides forwards and laterally, and jumps back into the 
normal position again as the surgeon releases the pressure 
of his fingers. This double click indicates the presence 
of a bucket-handle tear confined to the posterior end and 
not large enough to cause locking. 

It is important to remember in manipulating knee- 
joints that some patients possess a cartilage which lies 
more or less permanently in the locked position. The 
knee has become inured to this condition and feels most 
comfortable when the cartilage is locked. These patients 
complain of their symptoms only when the cartilage slips 
into its proper anatomical position. Any attempt to 
use. Lambrinudi’s sign when these cartilages are locked 
will produce no click. If the usual manceuvre for unlock- 
ing the joint is now performed and the cartilage is restored 
to its anatomical position, the patient will say that the 
joint has been locked, because he is so unused to feeling 
the cartilage in its proper position. Lambrinudi’s sign 
will now be found to be positive, and a single click 
appears which locks the knee and, paradoxically, restores 
the patient to comfort. Where, therefore, there is a 
history of ** locking ”’ or “‘ giving way ”’ but Lambrinudi’s 
click is unobtainable, it is useful to try unlocking the 
knee-joint before applying the test. 


COMPARISON WITH MCMURRAY’S SIGN 


MeMurray’s sign is too well known to warrant a long 
description. Briefly, it is obtained by fully flexing the 


knee, externally rotating the tibia by exerting leverage on 
the foot, and then slowly extending the knee-joint while 
maintaining external rotation of the tibia (fig. 2). This 
manceuvre tests for lesions of the internal cartilage ; for 
external cartilages the same procedure is carried out, 
except that the tibia is internally instead of externally 
rotated. 

To assess the relative value of MecMurray’s and 
Lambrinudi’s signs, a series of 132 cartilage operations 
was reviewed in which the knee-joints were manipulated 
preoperatively both with and without anesthesia. The 
results of this investigation are summarised in the 
accompanying table. 

_ The following points come to light as a result of the 
investigation : 

1, Lambrinudi’s sign and MeMurray’s sign only give 
information about lesions which involve the posterior 
end of the cartilage. Neither of the signs was obtainable 
in lesions confined to the anterior end. 

2. MeMurray’s sign gives information about both 
cartilages, but Lambrinudi’s sign is useful only in lesions 
of the internal cartilage. In 80 out of 96 abnormal 
internal cartilages, one or both of the two signs gave 
positive information indicating a cartilage lesion. 

3. In every case in which Lambrinudi’s sign was posi- 
tive the cartilage was found at operation to be torn. 
MeMurray’s sign was misleading in 4 case. in which no 
lesion of the cartilage was found. 

4. It has been stated that Lambrinudi’s sign is only 
present when the anterior cruciate ligament is damaged. 
This review does not bear out that contention. The 
cruciate ligament was carefully inspected at operation 
in each case and was found to be damaged in only 15 
cases ; yet Lambrinudi’s click was obtained 52 times. 
It therefore appears that Lambrinudi’s click in no way 
indicates damage to the cruciate ligament. 

5. Earlier diagnosis in difficult cases can be obtained 
by the use of MeMurray’s and Lambrinudi’s signs, if 
necessary with the patient anzsthetised. 


Fig. 2—McMurray’s method. Knee fully flexed; surgeon palpates 
posterior end of joint line on inner side with one hand, while his 
other hand grasps patient’s foot to produce full external rotation 
of tibia; this done and maintained, knee is gradually extended, 
whereupon the internal cartilage causes a click. 


Iam most grateful to Dr. Geoffrey Robinson, of Sunderland, 
for the clinical photographs. 
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TARGET-CELL anzmia has been described as an 
anerythroblastic form of Cooley’s erythroblastic anzmia. 
It is a familial disorder of hzmopoiesis, occurring in 
adults and characterised by abnormal red cells in the 
circulating blood. These red cells are large, look like 
targets and are described by Haden and Evans (1937), 
Barrett (1938), and Wintrobe et al. (1940) as red cells 
with a central nipple. The anzmia is hypochromic and 
hemolytic, though the red cells show an _ increased 
resistance to hypotonic saline solutions. The bone- 
marrow is hyperplastic,and skeletal changes are usually 
present, including mongoloid facies and a thinning of the 
cortex of long bones with well-marked trabeculation, 
resembling on radiography that found in Cooley’s anzemia. 

Cooley’s anemia (Cooley et al. 1927) has always been 
considered to be restricted to people from the Eastern 
Mediterranean shores, and, among them, is only found 
in children. Cases reported from elsewhere have usually 
been in the children of Greek, Italian, or Syrian parents. 
Well recognised in Syrians, this form of anzmia has also 
recently been found among the Jewish population in 
Palestine, though again only in those originating from 
the Eastern Mediterranean countries. 

Wintrobe et al. (1940) first described target-cell 
anemia (in the adults of an Italian family living in USA) 
and suggested that this might represent the adult form 
of Cooley’s anzemia, which had previously been regarded 
as invariably fatal in childhood, Dameshek (1940) and 
Fairley (1940) reported further cases, one of Mediter- 
ranean origin and the other in an Anglo-Indian, and 
others have been described since (Lancet 1943); Fawdry 
(1944) has reported 20 cases in Greek Cypriots. 


CASE-RECORDS 


Two cases of target-celf anewmia in one family are 
reported below. The patients were Bucharan Jews, 


whose ancestors lived on the shores of the Caspian Sea 
for many centuries, though in the dim past they must 
have originally wandered up from the Levant. 
family 


The 
alestine from the 
Caspian Sea in 1923; 
the first of the two 
patients was born in 
Palestine, the other 
in Buchara. 

Case 1.—A girl, 
aged 14, was admitted 
to hospital early in 
1940, Though she had 
been pale for many 
years, her recent 
history was only of 
4 weeks’ duration, 
During this time she 
had had fever, vomit- 
ing, and headaches. 
On examination she 
had, besides signs of 
meningeal irritation, 
an enlarged heart with an apical systolic murmur, a consider- 
able anemia, and an enlarged spleen. Lumbar puncture pro- 
duced clear sterile fluid with 100 polymorphs per c.mm. The 
finding of a positive blood-culture (Streptococcus viridans) 
supported the diagnosis of subacute bacterial endocarditis 
with a cerebral embolus, and this was confirmed at necropsy. 

Some clinical features, however, could not be fitted into 
this diagnosis— 


(1) Many target-like erythrocytes in blood-films, a 
similar condition being found in an elder brother (case 2). 
No sickle-cells were found. 

(2) Mongoloid facies and the history of pallor for many 
years. Both of these features were present in the brother, 


here described came to 


Fig. |\—Case 2: Target-cells in blood. 


the rest of the family being healthy. 
(3) Round pigmented scars of indolent ulcers on both shins. 
(4) An increased resistance of the red cells to hemolysis 
in hypotonic saline solutions. 


TARGET-CELL 
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It was therefore thought that, though the patient 
undoubtedly had subacute bacterial endocarditis, she 
also had unrecognised familial blood dyscrasia. 
With the appearance of Wintrobe’s report on target-cell 
anemia it was decided to investigate the patient’s 


some 


-brother in greater detail. 


CasE 2.—A man, aged 30, brother of case 1. His features 
were mongoloid, with wrinkled yellowish skin on his face and 
neck, an appearance said to have been present since the age of 
9. Heseemed to have been anemic for many years, and both 
he and his sister, though never febrile, and though parasites 


Fig. 2—Case 2: Radiograms showing thinning of cortex of long bones 
with cyst-like appearance. 


were never found in their blood, had often been dosed with 
quinine for supposed chronic malaria. 

Though he was afebrile and perfectly fit, full examina- 
tion revealed further interesting features, which persisted 
unaltered during the 2 yr he remained under observation : 
an enlarged heart with an apical murmur; an enlarged very 
hard spleen reaching as low as the umbilicus; and loss of 
vision in the left eye, due to thrombosis of the left central 
retinal vein. 

Blood-count : red cells 3,000,000 per c.mm.; Hb 7-5 g. per 
100 c.em. ; packed cell volume 25% ; mean corpuscular volume 
83 c.4; mean corpuscular hemoglobin 25 wug. ; mean cor- 
puscular hemoglobin concentration 30°; white cells 6000 
per c.mm. (differential count normal). Blood-films showed 
severe anisocytosis, poikilocytosis, and target-cells (fig. 1). 

Evidence of increased blood destruction : 
2 mg. per 


serum bilirubin 

100 c.cm. (indirect), increased urobilinogenuria. 
Evidence of increased blood regeneration: reticulocytes 
>5%; bone-marrow hyperplastic, with red nucleated cells 
forming 70% of the total nucleated cells. 

Resistance to hypotonic saline solutions: 0-46-0-18%, 

Blood sedimentation-rate 1 mm./hr (Westergren). 
calcium 11-4 mg. per 100 c.cm, Serum phosphatase 0-8 
Bodansky units. Serum proteins: total proteins 7:62 g/ per 
100 e.cm. ; albumin 5-06 g. per 100 c.cm. 

Radiography of the bones showed thinning of the cortex to 
such a degree that many parts, especially metaphyses of long 
bones, looked like cysts, with only trabecule crossing them 
(fig. 2). No spontaneous fractures. (Compare Caffey’s (1937) 
paper on skeletal changes in chronic hemolytic anewmias.) 


Serum 


DISCUSSION 

These 2 cases show typical features of a chronic 
familial hemolytic anemia, which in many respects 
resembles familial acholuric jaundice. That it was not 
acholuric jaundice is shown by the increased resistance 
of the red cells to hemolysis, the presence of target-cells, 
and the absence of spherocytes. Occasional target-cells 
were found in some other (healthy ) members of the family, 
and in this respect target-cell anzmia falls in line with 
acholuric jaundice and with sickle-cell anwmia (Haden 
and- Evans 1937, Bauer 1940, Diggs and Bibb 1939). 

Since in acholuric jaundice hemolysis takes place in 
normal osmotic conditions, the decreased resistance of 
the red cells to hypotonic saline solutions in that disease 
is not the cause of, and has no direct relation to, their 
excessive destruction. Similarly the increased resistance 
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of the target-cells to hypotonic saline solutions, which at 
first suggests that other cells must be sought for as the 
source of the excessive haemolysis, does not exclude the 
target-cells from being the main reservoir of haemolysis. 
That they are those mainly destroyed seems to be well 
illustrated by Fairley’s case, in which splenectomy was 
followed by an increase in both the total red count and 
the ratio of target-cells to normal red cells, suggesting 
that destruction mainly of target-cells in the spleen 
leads to the hemolytic anemia. In Cooley’s anzmia 
splenectomy also leads to an increased percentage of 
abnormal! red cells in the circulating blood. The increase 
in the number of target-cells after splenectomy led 
Fairley to suggest that it might have been a direct 
result of the operation. In other hemolytic anwmias 
however, such as acholuric jaundice, splenectomy never 
leads to the appearance of such cells in the circulating 
blood. 

A further suggestion, that the hyperbilirubineemia 
of a hemolytic anzemia might lead to the presence of 
target-cells. cannot be substantiated, first, because these 
cells have been found ‘in healthy members of affected 
families (Wintrobe et al. 1940, and present cases) in 
whom no excess biligubin was present ; and, secondly, 
because the hyperbilirubinemia of other hemolytic 
anemias does not lead to the presence of such cells. 

In spite of the familial incidence the possibility of some 
external cause for the target-cell anemia cannot be 
entirely excluded, for favism, which may pick on certain 
families and is also restricted to a similar Eastern 
Mediterranean population, has been proved to be due 
to idiosyncrasy to the bean of the Vicia fava. Possibly 
two factors, one internal, consisting of a ‘‘ hemolytic 
constitution ’’ and apparently restricted to the Eastern 
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Mediterranean population, and a second external are 
involved when hemolysis becomes manifest. In support 
of this is our experience, working among a Jewish 
population, that haemolysis is more likely to follow the 
administration of sulphonamides in the dark-skinned 
Mediterranean than in the lighter-skinned immigrant 
Jew. However, until some external hemolytic factor is 
found, both Cooley’s and target-cell anemia must be 
regarded as being the result of a hereditary or familial 
defect in erythropoiesis (Cooley 1941). 
SUMMARY 

A report is given of 2 cases of target-cell anzemia in 
a family of Bucharan Jews. 

It is assumed that hemolysis involves mainly the 
target-cells. 

The possibility of the existence of a ‘ hemolytic 
constitution ’ in the Mediterranean population, mani- 
festing itself by excessive hemolysis under different 
known and unknown conditions, is discussed. 

I wish to thank Dr. H. Heller, director of the Beilinson 
Hospital, and Colonel M. L. Rosenheim for invaluable help in 
preparing this paper. 
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Reviews of Books 


Die familiare kongenitale zystische Pankreasfibrose 
mit Bronchiektasien 


(Pancreatitis chronica  fibrosa cystica congenita). H. 
WissterR; H. U. (Schwabe. Pp. 88. 


Sw.Fr. 6.) 

THis monograph, which is a product of the pediatric 
and pathological departments of the University of 
Ziirich, considers in exhaustive detail a syndrome usually 
held to be a rarity, but which may be commoner than 
formerly believed, since 37 cases have been seen at the 
Zurich clinic in the past ten years and Andersen recorded 
22 from New York in 1988. The two constant anatom- 
ical changes are chronic pancreatitis with fibrosis and 
cyst formation, and bronchiectasis often with abscess, 
empyema, or fibrosis. The disorder frequently affects 
several members of one sibship, and in nearly half the 
cases symptoms appear before the age of six months. 
The clinical picture depends on which of the two com- 
ponents predominates, and the authors recognise pul- 
monary, intestinal, and mixed forms. The pulmonary 
form is more frequent in the first few months of life 
and, the intestinal and mixed forms in older children. 
The clinical guises vary from acute disseminated pneu- 
monia to chronic steatorrhoa, but are so numerous that 
they baffle classification. Prognosis is always bad, but 
the immediate outlook depends on the pulmonary 
disease ; most children die in the first year with suppura- 
tive changes in the lungs. Distinction from coeliac 
disease may be difficult, but the age of onset is lower, and 
the family history, lack of anwmia, absence of lipase from 
the duodenal juice, and diminished glucose tolerance 
assist in the diagnosis. From discussion of the patho- 
logical changes it is concluded that the cystic changes are 
secondary to a chronic inflammation probably originating 
in intra-uterine life. 


Internal Medicine 
(4th ed.) Editor: Joun H. Musser, mp, Facp, professor 
of medicine Tulane University, Louisiana. (Kimpton. 
Pp. 1518. 50s.) 

A TEXTBOOK of nedicine whose list of contributors 
includes names such as those of Fuller Albright. Charles 
F. Craig, E. B. Krumbhaar, J. H. Means, J. H. Musser, 
Fred M. Smith, and Russell Wilder. can fairly claim to 
be representative of the best in American medicine, 


But in this edition it is surprising to find no reference 
to any of the recent work on the etiology of infective 
hepatitis. Little attention is paid to the use of the 
organic mercurial diuretics in congestive heart-failure. 
and erythema nodosum is dismissed in five lines. If 
less space had been devoted to rarities such as milk 
sickness, ainhum, and gangosa, more could have 
been found for commoner conditions. Though not to be 
recommended to the student in this country, this book 
will prove of interest and value to qualified men. 


The Hair and Scalp 
AGNES SAVILL, MD GLASG., FRCPI. (Arnold. Pp. 304. 16s.) 


To this third edition much fresh material has been 
added, but in places there has not been enough pruning 
of old wood. Thus for the treatment of pediculosis, . 
while the modern use of lethane cream is described, the 
older forms of therapy with paraffin and ammoniated 
mercury ointment are still given a place. Similarly in 
the treatment of ringworm of the scalp with X rays, it 
should be possible to omit Sabouraud’s method of dose 
measuremeut with pastilles, which is now only of historic 
interest. In the section on alopecia areata, while the 
effect of emotional upset as a cause is mentioned, the 
importance of psychogenic factors is not perhaps 
sufficiently stressed. Though open to these criticisms, 
however, the book contains a mass of useful information 
and remains by far the best work on its subject. 


Recent Advances in Obstetrics and Gynecology 


(6th ed.) ALEcK W. BouRNE, MB CAMB., FRCS, FRCOG; 
Lestiz H. WILLIAMS, MD, MS LOND., FRCS, FRCOG. 
(Churchill. Pp. 357. 18s.) 

DESPITE the war, much new work -has appeared in 
the three years since the previous edition. New chapters 
have been added on nutrition in pregnancy, vitamin K, 
stillbirth and neonatal death, and erythroblastosis. On 
the other hand, the chapters on antenatal care, pyelitis. 
puerperal sepsis, and electrophysical therapeutics have 
been discarded. and there is therefore little change in 
the total size. Radiotherapy in gynecology, and X-ray 
diagnosis are allotted additional space. 

Like all its predecessors this edition is up-to-date and 
no apologies for delay in publication are necessary. 
The material is accurately presented and fairly assessed 
by two men of great experience and their book retains 
its high value. 
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THE RONTGEN CENTENARY 


Réntgen was born in 1845— 100 years ago. 
On December 28th 1895, at the age of 50, 
he submitted to the Wiirzburg Physicomedical 
Society a paper entitled ‘A New Form of 
Radiation’. It was through the medium of 
this written report that Rontgen announced to 
the world his discovery of X-rays made on 
November 8th 1895. 


At first X-rays were used clinically only for 
the demonstration of fractures and calculi; 
later radiopaque material was introduced into 
the hollow viscera of body cavities for the 
diagnosis of abnormalities. Thus the applica- 
tion of Réntgen’s discovery was increased, and 


the development of suitable contrast media is a 

role in which the B.D.H. continues to be 

engaged. 

Foremost among the B.D.H. products used in 

radiological diagnosis are — 

Iodatol — lodised Oil B.P., for bronchography 
and hysterosalpingography 

Shado-cream and Shadoform — for  visualisa- 
tion of the gastro-intestinal tract 

Pheniodol B.D.H.— for use cholecysto- 
graphy 

T.LP. — for use in cholecystography 


lodoxyl B.D.H.— for intravenous pyelography 


Literature on request 
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Hyperduric 


». Yes, doctor, a boon to 


» 


patient...and me... 


Hyperduric ADRENALINE is one of 
the new series of preparations developed 
from the discovery that drugs injected in 
the ‘form of mucates, instead of the usual 
salts, such as hydrochlorides, are liberated 
slowly and uniformly, yielding controlled 
prolongation of pharmacological action. 
Hyperduric ADRENATINE is a solution 
containing i part of adrenaline in 1000, 
as mucate. It is of value in bronchial 
asthma and other allergic disturbances, 
including anaphylactic (e.g. serum) shock, 
besides surgical shock. The relief is 
observable for a period of 8 to 10 hours in 
patients who have previously experienced 
relief for periods of only 4 to 2 hours 
after an injection of adrenaline hydro- 


chloride solution. 


(Trade Mark) 


ADRENALINE 


P-R-O-L-O-N-G-E-D action 


Ampoules of 1-1 c.c. 


Price, 7/6 per box of 12 


ALLEN & HANBURYS 


TELEPHONE: BISHOPSGATE 320/ (12 LINES) 


Literature on request 


LTO - LONDON 


TELEGRAMS: GREENBURYS, BETH. LONDON” 
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President Truman’s Health Programme 

THE PRESIDEN’t’S message to Congress on Nov. 19 
is a landmark in America’s progress in social reform. 
It begins with a reminder that up to last April nearly 
5 million men between the ages of 18 and 37 registered 
for service in the Armed Forces of the United States 
were reckoned medically unfit for military service, 
the number so rejected forming some 30°, of all 
those examined. Jn addition, about 14 million men 
had after induction to be discharged from the Forces 
for physical or mental disability, exclusive of wounds, 
and an equal number have required treatment while 
in the Forces for defects existing before induction. 
Mr. Truman refers also to a previous message to 
Congress proposing an Economic Bill of Rights to 
which he thinks every United States citizen is entitled, 
including * the right to adequate medical care and 
the opportunity to achieve and enjoy good health,” 
and * the right to adequate protection from economic 
fears of sickness.” He points out that millions of 
citizens do not enjoy these rights, and thence he 
proceeds to a masterly analysis of present defects and 
the means by which they can be removed. 

Of his five “ basic problems,” the first concerns the 
number and distribution of ,doctors and hospitals. 
Though the USA has more medical practitioners in 
proportion to population than any other country, 
their distribution is ‘ grossly uneven.” In the last 
census year, 1940, there were 31 American counties 
in which there was no_ practising doctor. The 
distribution of hospitals was similarly unsatisfactory. 
There are 1200 counties, with an aggregate population 
of 15 million, which have either no hospital at all or 
none that reaches the minimum standards of national 
professional associations. Mr. TRuMAN emphasises 
that mere building is not enough ; the hospitals must 
be staffed, and the staffs properly paid. The second 
and third problems arise from the need for the 
development of public-health services (especially 
maternal and child care), and of research and profes- 
sional education. About 40 million American citizens 
live in communities without full-time local public- 
health services: and, to illustrate the need for 
advances in research and medical education, the 
PRESIDENT points out that the annual number of 
recorded deaths from cancer is over 160,000; that 
there are at least 2 million persons suffering from 
mental disease ; that about 10 million will probably 
need hospital treatment for mental disease at some 
time of their life; and that mental cases fill more 
than half of all hospital beds at a cost of about 
500 million dollars a year. He maintains that 
America needs more mental! hospitals, more out- 
patient clinics, more services for early diagnosis, and 
“especially much more research and many more 
dectors.” Fourthly and fifthly Mr. TRuMAN reminds 
Congress that the chief reason why the people do not 
receive sufficient medical care is that ‘ they cannot 
afford to pay for it on an individual basis at the time 
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they need it.”’ and that this is true of © a large pro- 
portion of normally self-supporting persons.” 

Sickness,”’ he says, “not only brings doctors’ 
bills; it also cuts off income. On an average day, 
there are about 7 million persons so disabled by 
sickness or injury that they cannot go about their 
normal tasks. Every year, 400-500 million working 
days are lost from productive employment because 
of illness or accident among those working or looking 
for work—about 40 times the number of days lost 
because of strikes on an average during the ten years 
before the war.”’ : 

To solve these problems Congress is recommended to 
adopt a comprehensive national health programme. 
This should include Federal government grants to 
State or other authorities for provision of hospitals 
and related facilities, for expanded public-health 
services, and for the advancement of research and 
professional education. It should also include the 
establishment of a system of “ required ”’ prepayment 
of the costs of medical care—in other words, a system 
of health insurance on a compulsory basis. It should 
provide, inter alia, for free choice of doctor, freedom 
to the doctor to decide what services his patient 
should receive, and adequate medical remuneration, 


- the rates and methods of which should be adjusted 


locally. Finally, protection against loss of wages 
from sickness and disability should be afforded by an 
extension of the present system of unemployment 
insurance. 

The PRESIDENT’S message will be variously received 
by his fellow country-men. The proposals relating 
to expansion of existing services will probably be 
widely accepted, though there may well be differences 
of opinion on methods of allocation. His recom- 
mendation of health insurance, however, is likely to 
encounter much opposition. After the introduction 
of the British system in 1912, efforts were made by 
American social workers to establish compulsory 
health insurance in their country; but with no 
success. The question was again brought before the 
public by the appearance, in 1932, of the report of 
the Committee on the Costs of Medical Care, which 
was followed by a series of volumes embodying the 
observations of the committee's field workers—a 
remarkable staff of trained investigators. These 
reports furnished an impressive body of evidence 
showing that the American people, even before the 
depression, were, from economic causes, far from 
getting the medical attention they needed, and that 
it was unlikely they would get it without govern- 
mental assistance. After the issue of these docu- 
ments, the movement towards health. insurance 
gained ground, but it was still opposed by the school 
of thought represented in the official utterances of 
the American Medical Association. Compulsory 
health insurance, said its opponents, savoured of 
paternalism and was therefore incompatible with the 
rugged individualism of the American character. 
British experience of health insurance was quoted 
by the opposition as a warning example of * socialised 
medicine,” which had turned British clinicians into 
government servants, lowered the standards of 
professional efficiency, impaired the confidential 
relation of doctor and patient, and generally wrought 
havoc in the medical profession. These strange 
misconceptions, once prevalent among American 
doctors, are now giving way to more instructed 
views. President TRuMAN, however, knowing the 


: ¥ 


854 THE LANCET] 


kind of opposition likely to be evoked by his health 
insurance scheme—which has much in common with 
ours in this country—goes out to meet the critics. 
American people,’’ he argues, are the most 
insurance-minded people in the world. They will 
not be frightened off from health insurance because 
some people have misnamed it * socialised medicine.’ 

What [ am recommending is not socialised medicine. 

Socialised medicine means that all doctors work as 

employees of the government. No such system 

is here proposed.” 

What effect the message will have upon American 
legislation is a matter of conjecture. But as a State 
paper it will take an honoured place in the long series 
of historic documents prepared by the Chief Executive 
of the American people for the consideration of the 
American Legislature. 


Antidote to Arsenicals 
WHEN so much is being made of the destructiveness 
of science, it is refreshing to know of a case where 
science has reversed its capacity for damage, and in 
so doing has produced a valuable therapeutic agent. 
It was a well-kept secret that a new anti-arsenical 
substance was on trial, but Prof. R. A. PETERS, FRS, 
Dr. L. A. Srocken, and Dr. R. H. 8. THompson,' of 
the biochemistry department at Oxford, have now 
described the results of their research in the field of 
chemical warfare which led to the discovery of BAL 
(British-anti-lewisite). This antidote should make 
the arsenical war gases obsolete—in itself no mean 
achievement—but it is also applicable to the treat- 
ment of some of the rare but none the less grave and 
distressing complications of arsenical therapy, such 
as dermatitis and encephalitis ; and the facts disclosed 
suggest that it will also be a useful antidote to some 
other metallic poisons. The new substance is 2, 
3-dimereaptopropanol (CH,SH.CHSH.CH,OH), which 
forms with lewisite (and other trivalent arsenicals) a 
stably combined ring compound : 
H,C—SH H,C—S\ 
| |  >As.CH : CHC! 
H C—SH + Cl, As.CH : CHC] = H C—S/ + 2HCI. 
H,0.0H 
When BAL is applied to tissues containing a 
trivalent arsenical compound, combined arsenic is 
transferred from the tissues to the BAL and is so 
excreted ; thereby the toxic agent is removed. This 
discovery was made in the Oxford biochemistry 
department towards the end of 1940, but had its origin 
in earlier work done in that department over many 
years. Its final successful development has been a 
fine example of the coéperation of British, Canadian, 
and United States investigators and clinicians, with 
full support from their government organisations. 
Both the Oxford and the United States investigators 
early appreciated the possible value of BAL against 
arsenical dermatitis and encephalitis, and they started 
cautious treatment by inunction early in 1943. The 
larger resources in the USA led to quicker progress, 
and an ampoule “using as a vehicle 10°, benzyl 
benzoate in arachis oil was developed there for the 
intramuscular injection of BAL; this superseded 
inunction methods, and has been used both in the 
USA and in Britain. The favourable results reported 
from America are in agreement with the work already 
done here for the Medical Research Council; in a 
1. Nature, Lond. 1945, 156, 616, 
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preliminary report ? to the Council, half of the 30 cases 
treated were said:to have responded favourably. 
If this success is maintained, BAL is certainly better 
than any other remedy so far described. (Authorities 
such as EARLE Moore maintain that injections of 
thiosulphate, though widely used, are of no clinical 


value.) Evidently, however, it is not free from 
toxicity. Its LD50 for rats is about 110 mg. per kg.. 


and it produced erythema and transient lacrimation 
in a human volunteer who had | ¢.cm. rubbed into his 
forearm. Until the stage of clinical trial is over its 
use should be well controlled. The initial dosage 
now recommended, based on American experience, 1s 
up to 4 mg. per kg. body-weight at intervals of four 
hours. With ‘ Mapharside’ (arsphenoxide), as with 
lewisite, there is evidence that excretion of arsenic is 
increased by the drug, though in cases where some 
time has elapsed since the arsenical was administered 
the increased excretion is not always detectable. 
Kidney damage is not a contra-indication to the 
use of BAL, but it should be withheld in cases of 
liver damage. 

Two ideas guided the group of wo.kers in Oxford 
who early in the war set out to find an antidote to 
lewisite, under the direction of Professor Perrrs for 
the Ministry of Supply ; one came from research on 
the biochemical lesion in aneurine (vitamin B,) 
deficiency and the other from a much earlier planned 
research on the action of chemical warfare agents. 
In the years before the war it had been established * 
that the opisthotonos of B,-deficient pigeons was due 
to a partial loss of aneurine pyrophosphate in the 
brain, producing a block in carbohydrate metabolism 
by failure of the ‘* pyruvate oxidase enzyme system ” ; 
this led to an accumulation of pyruvate in the blood. 
It had been suggested further * that vesication might 
be due to a selective poisoning of this system, such 
as is known to occur with iodoacetic acid and dichlor- 
diethylsulphone ; arsenite also inhibits it... This was 
the basis of the use of the pyruvate oxidase system as a 
biochemical test for arsenicals—a simple enzyme test 
which has proved invaluable throughout the research. 
The other guiding idea, that arsenicals primarily 
attack an —SH group in the enzyme, originated with 
work on chemical warfare agents done in the same 
Oxford laboratory by E. WALKER under PrrTeErRs’s 
direction and begun in 1923. It was found that these 
arsenicals react with thiol groups in the tissues ; the 
idea owed its inspiration to Hopkrns’s discovery of 
glutathione. Simultaneous work by VoreTiin and 
his colleagues in the USA 5 on the action of therapeutic 
arsenicals led them to attribute the toxic action of 
arsenic on living cells to its reaction with essential 
thiol compounds in protoplasm. Other important 
work over the intervening years reinforced the idea 
that arsenicals attack —SH groups ; and it was highly 
significant that CoHEN, Kinc, and STRANGEWAYS 
showed in 1931 that compounds of arsenicals with 
thiols of type R.As(SR'), (thioarsenites) were dissoci- 
able in alkaline solution; this suggested that the 
poisoning might be reversible in vivo. It was reason- 


2. Report to MRC by Carleton, A. B., Peters, R. A., Stocken, L. A.- 

Thompson, R. H.S. (Oxford); Williams, D. I. (Netley); Storey. 
R E., Levvy, G. A., Chance, A. C. (Edinburgh). 

3. See Peters, R. A. Lancet, 1936, i, 1161. 

4. Peters, R. A. Nature, Lond. 1936, 138, 327. 

5. Voegtlin, C., Dyer, H., Leonard, C. 8. Publ. Hlth Rep., Wash 
1923, 38, 1911. 

6. Cohen, A., 
p. 3043, 


King, H., Strangeways, W. I. J. chem. Soc. 1931, 
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able to think that the toxicity of lewisite was due to 
its oxide, owing to the rapidity with which substituted 
chlorarsines are hydrolysed. 

Early in the war, fresh work by PETERS, SINCLAIR, 
and ‘THOMPSON supported the idea that lewisite acts 
on an —SH group in the pyruvate oxidase system. 
Poisoning with arsenite led to a rise in the level of 
blood pyruvate, as does a deficiency of vitamin B, ; 
but it was some months before a compound was 
discovered capable of protecting the enzyme or ani- 
mals from the toxic effects of arsenicals. As had been 
found before, no monothiol compound had any pro- 
tective action against lewisite or arsenite. The 
resolution of this puzzle came from a detailed analy- 
tical study by StrockeN and THompPsoNn of the 
combination of arsenic with —SH groups in keratein, 
which is made from keratin by the action of reducing 
agents. This led them to postulate on quantitative 
evidence that the high toxicity of trivalent arsenicals 
is due to their combination with two —-SH groups in 
the enzyme concerned to form stable arsenical ring 
compounds. On this basis, it was thought that dithiol 
compounds could be found which would form more 
stable ring compounds than those with tissue thiols and 
consequently would release arsenic from the tissues. 

This postulate was proved correct by the synthesis 
of BAL, an oil capable of penetrating skin, which was 
able not only to protect the test enzyme but even to 
reverse toxicity when this had developed ; monothiols 
did neither. Similarly in vivo not only did it stop 
local damage caused by lewisite and save animals from 
death, but it even checked the systemic toxic signs. 
Treatment of lewisite burns in human volunteers 
with BAL is successful up to‘an hour after contamina- 
tion, at a time when the erythema and cedema have 
developed, indicating reversal of pathological damage. 
The BAL-lewisite compound is much less toxic than 
lewisite. BAL will save an animal’s eye from des- 
truction by lewisite, when suitably applied at intervals 
up to 20 minutes after contamination (MANN and 
Prrie, Oxford; confirmed at Porton and im USA). 
Most of these basic facts were described in reports 
from Oxford in 1940, 1941, and 1942, but the confirma- 
tion and development of the work to the ointment 
stage has involved a large coérdinated and codperative 
effort both in this country and inthe USA; much work 
has been done at Porton and by a team in Edinburgh 
under the direction of G. A. Levvy. BAL (one of the 
first compounds to be tried) is less toxic than any of a 
large series of dithiols synthesised and investigated, 
with the single exception of BAL-intrav, devised by 
another British team, whose report has not yet been 
published. Some prophylactic and therapeutic effects 
of BAL in arsine poisoning have been described,’ and 
clearly there are other possible applications of dithiols 
capable of ring formation in poisoning by other 
metallic substances. 

Though the work here described will undoubtedly 
have valuable applications in peace-time medicine, 


the experimental demonstration that this type of 


poisoning can be reversed, and that in this case, as 
in aneurine deficiency, pathological changes can be 
directly associated with interference with a cell enzyme 
system, is highly significant. The resulting progress 
in biochemical theory, with its pharmacological impli- 
cations, may in the long run be the more important. 


7. Lovatt Evans, C. (Porton) ; Levvy, G. A., Marrian,G. F. (Edir,). 
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Annotations 


MDG 

At the end of this year Surgeon Vice-Admiral sit 
Sheldon Dudley relinquishes his appointment as medical 
director-general of the Royal Navy. This post he has 
held since July, 1941, and in this way he has shared with 
his predecessor the burdens of the war-time medical 
organisation of the greatly expanded Senior Service. 
Before assuming these responsibilities, however, he had 
already achieved distinction by his pioneer researches 
in epidemiology, for which he was clected a fellow of 
the Royal Society. Within the Service he is known as 
an advocate of fuller recognition of the peculiar functions 
of the specialist in marine medicine—a branch whieh. 
though little understood ashore, did much to enrich social 
and preventive medicine in their early days. Perhaps 
the greatest contribution he made in the late war was to 
establish a bond between the Admiralty and the Medical 
Research Council. Through the medium of the Royal 
Naval Personnel Research Committee a powerful 
organisation has come into being whose object is to 
study the human machine as a cog in a highly complex 
mechanical environment, and thanks largely to Dudley’s 
initial stimulus this work will continue. His name will 
rank high among the worthy band of naval surgeons 
who have contributed so much to science, to medicine. 
and to Service sociology. : 

Sir Sheldon Dudley is succeeded by Surgeon Rear- 
Admiral H. St.C. Colson, cee, who brings to the appoint- 
ment great administrative gifts and a wide understanding 
of preventive medicine. 


FOLIC ACID AND ANAMIA 

By giving synthetic crystalline folic acid to patients 
suffering from nutritional macrocytic anwmia, Spies 
and his colleagues! have produced a sharp reticulocyte 
response followed by a rise in red blood-cells and hwemo- 
globin. This is the first time a single synthetic chemical 
substance has given such a complete regenerative response 
in anemia of that kind. The patients were known to 
have nutritional macrocytic anzmia in relapse, and some 
had previously responded to liver treatment. The 
material was given parenterally and by mouth and the 
results were good ; thus a patient with an initial red-cell 
count of 1-64 million per c.mm. rose to 3-21 million on the 
12th day and there was a reticulocyte peak on the 5th day 
of 19-2%. The original source of this ‘* folic acid ’’ was 
liver, and the material was obtained by fractionation. 
and checked by its ability to promote the growth of 
Lactobacillus casei and Streptococcus facalis R ; it is thus 
also known as the “ J. casei factor.’ C. J. Watson and 
co-workers have used this casei faetor for the treat - 
ment of leucopenia following radiation therapy and think 
the results worth following, but they obtained no response 
in patients with refractory macrocytic anzemias. 

Recently SubbaRow and his colleagues* have 
announced the synthesis of a compound identical with 
the liver L. casei factor, and it is this synthetic factor 
that has been used in the anzemias treated by Spies ; no 
details of its structure have yet been published. Pfiffiner * 
and his co-workers have also been working on the factors 
in liver and in yeast that will cure nutritional macrocytic 
anemia. They have shown that, as judged by the anti- 
anemic effect in the chick, the liver and yeast factors are 
different, but closely related. The liver factor, whic’ 
they call vitamin Be, is considered to be identical with 
the L. casei factor; they have isolated a crystalline 
substance that has anti-anzmic properties in the chick. 
can be assayed by its effect in supporting the growth of 


. Spies, T. D., et al, Southern med. J. 1945, 38, 707. 
Watson, C. J., et al. Amer. J. med. Sci, 1945, 210, 463. 
. SubbaRow, Y., et al. Science, 1945, 102, 227. 

. Pfiffner. J. J., et al. Ibid, p. 228. 
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L. casei, and is presumably similar to Subba Row’s factor. 
The anti-anemic yeast factor, however, has little L. casei 
activity, but by treatment with a suitable enzyme 
hog kidney was the source—it can be converted into the 
liver factor ; the yeast factor has therefore been named 
“vitamin Be conjugate”; a crystalline form of this 
material has also been prepared.  Pfiffner states that 
fractions have now been isolated from liver having anti- 
anemic activity in the chick, but little growth activity 
for L. casei. 

Pfiffner’s work shows that the anti-an:emie and casei 
growth-promoting activities are separate ; this will be 
unfortunate if it means that the L. casei test cannot be 
used as an in-vitro test for checking anti-anzemiec pro- 
perties. It is clear that no finality has been reached 
about these factors, but that a large field of study with 
precise, chemically describable substances is now opening 
up; and no-one familiar with what that has meant in 
other fields, such as the sex hormones, will underestimate 
what that presages. Meantime it is to be hoped that 
. Pfiffner is correct ig his conjecture that ‘* further study 
will demonstrate the identity of a number of these 
factors ’’ and so simplify the vitamin-B maze somewhat. . 
For the time being enthusiasm must be restrained, and it 
should be remembered that the type of anemia responsive 
to these vitamin-B fractions is rare in Britain. 


MICROFILM AND MEDICAL LITERATURE 


Tue micro-reproduction of documents has been given 
a great impetus by war-time needs. ‘Ten years ago it 
was only beginning to be used for duplicating bankers’ 


records. Today everyone is familiar with the airgraph 
letter. As the postman delivered it, this was an enlarged 


print from one section of a roll of microfilm on which 
hundreds of original letters were photographed at the 
place of despatch, each reduced to the size of a postage- 
stamp. ‘The rolls of film took up only a fraction of the 
space in the transport aeroplane which the original 
letters would have occupied. The same technique has 
been widely applied to books or newspapers. During 
the acute shortage of foreign periodicals in England the 
Asuip Mierofilm Service, a non-commercial body 
sponsored by the Association of Special Libraries, has 
provided official departments and scientific institutions 
with microfilm copies of the rare issues of foreign journals 
which have found their way into the country and are 
mostly deposited in Government libraries. Medical 
publications have been included among its reproductions, 
thanks to the coéperation of the Medical Research 
Council. 

In the years to come, though the medical journals will 
onee again be reaching the medical institutions and 
libraries throughout the world, there will certainly be a 
place for a microfilm service on similar lines. In America 
such a service has been working efficiently for several 
vears. It is organised by the Friends of the Army 
Medical Library at Washington and puts freely at the 
disposal of the profession the vast wealth of literature 
collected in the national medical library. Here we have 
no national medical library, and our best library belongs 
to a private professional society. Of late years the Royal 
Society of Medicine has done a great work on the same 
lines in sending out microfilm reproductions of books 
and papers that could not otherwise have gone overseas. 
In justice to its fellows, the Society cannot extend its 
microfilm service indiscriminately ; nor indeed are even 
its library collections comparable to the poored resources 
of the medical libraries in which London is so rich. But 
large new possibilities aré opened by the gift of £61,725 
from the Rockefeller Foundation, recorded in a letter 
from Mr. G. R. Edwards which we publish this week, 
for setting up a Central Medical Library Bureau. The 
immediate task of this bureau will be to restore medical 
libraries in liberated countries, and it is likely that 
microfilm will be largely employed for the purpose. 
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The two main hindrances to widespread use of micro- 
film are the lack of reading facilities and the transgression 
of copyright. Various reading-machines are on the 
market, but none is both cheap and satisfactory. When 
every library or local medical society has at least one 
convenient reading-machine, there should be little 
difficulty in supplying them with microfilm, or perhaps 
with ** microprint ’? reproduced on a flat surface. (It 
is said to be practicable to microprint a book of a 
thousand pages on a posteard : 20 rows of 50 pages, each 
2x 3mm.,is not really an extravagant ideal.) Copyright 
law and the right of publishers and authors to refuse 
permission for wholesale reproduction of their books is 
a much more serious difficulty. The Copyright Acts, 
which forbid reproduction of the original, permit ‘* fair 
dealing ’’ for purposes of private study or research ; 
but fair dealing ceases where the commercial rights of 
the owner are infringed. Though there is obviously 
a strong case, in time of war, for free reproduction of 
books or papers which are unobtainable where they are 
needed, few publishers will be happy about reproduction 
by other agencies of work which they are anxious and 
able to sell. It can be argued that microfilms are an 
effective advertisement, and that they are used only by 
research-workers who cannot afford to subscribe to 
journals as a whole. But though this argument may 
appeal in particular circumstances to particular pub- 
lishers, it is hardly adequate as a reason for depriving 
them of the protection they legitimately enjoy. If 
microfilm or microprint is to be widely applied to the 
distribution of current medical publications, some way 
will have to be found to make its use acceptable to 
authors and publishers. 


GOOD BUT NOT GOOD ENOUGH 


Tue Summary Report of the Ministry of Health ! for 
the year ended March 31, 1945, sets out to avoid com- 
placency, though there would be some excuse for it after 
the astonishing improvement during the war years in the 
figures which réflect the state of the publie health. The 
crude death-rate was 11-9 per 1000 population, against 
12-1 in 1943 and 11-6 in 1942, but the most striking 
feature of the year’s vital statistics is the rise in the 
birth-rate to 18 for the first time since 1925, and the fall 
in the infant mortality to the record figure of 46 per 1000 
live births. The rates of neonatal mortality (24-5), 
stillbirths (27-7), and maternal mortality (1-95) eontirm 
the success of the maternity services in face of war con- 
ditions ; 76°4 of the mothers who had babies during the 
vear received antenatal care through welfare authorities 
either at a clinic or by arrangement with a private doctor, 
and 71% of the babies born alive attended an infant- 
welfare clinic. Part of the credit, however, must go to 
the special allowances of milk and vitamin products. 
The illegitimacy rate again rose, to 72 per 1000 live births 

an unavoidable effect, it seems, of protracted warfare. 
The number of deaths from diphtheria, 934, was less than 
a third of the average for the ten years before the war, 
but the immunisation campaign cannot claim to have 
finished its task until all these preventable deaths are 
prevented. Deaths from respiratory tuberculosis fell 
from 21,342 in 1943 to 20,104 in 1944; for all forms of 
tuberculosis the totals were 25,649 in 1943 and 24,163 in 
1944, The rise in tuberculosis notifications which has 
been a disturbing feature of the war years must partly be 
ascribed to more accurate ascertainment through the 
medical examination of recruits and mass radiography, 
though the latter affects as yet only a small fraction of 
the population ; in 1944 the rise was at last checked. 
The notifications of venereal diseases also showed a slight 
improvement on the earlier war years, but were still well 
above the pre-war level. The true incidence of dysentery 
is. still unknown; notifications (13,025) were twelve 


1. Cmd 6710. HMSO, Pp. Is. 3d. 
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times the figure of ten years ago, and the great majority 
were due to the Sonne organism. 

* The improvement,” writes the Minister in his fore- 
word, ** proves that we ought to be able to progress much 
more quickly in peace-time.”’ Before this acceleration 
can be attained we must find sufficient nurses, midwives, 
and domestic workers for our hospitals, sanatoria, and 
maternity homes. ‘* But the major task of my depart- 
ment,” he says, ‘‘ is to launch and direct a great drive to 
provide, as quickly as is humanly possible, the good 
housing on which the health and happiness of the people 
so largely depend.” 


OUR INDUSTRIAL AIR 

ATMOSPHERIC pollution consists of relatively coarse 
solid matter, such as ash or grit, which is quickly 
dleposited ; fine solid matter, such as smoke ; and gases 
such as sulphur dioxide. Of these, only the fine solid 
matter is the result of incomplete combustion. The 
coarse particles are deposited fairly rapidly, and so 
are mainly troublesome in the centres of industrial 
towns ; but the smoke and gases diffuse widely and are 
more persistent. It has generally been assumed that wind 
is the chief agent in diluting these noxious elements and 
thus saving us from suffocation ; but a survey carried out 
in the three years 1937-39 by the Department of Scientific 
Research! makes it clear that atmospheric turbulence— 
i.e., the up-and-down currents of air—is the main purifier. 

The investigators’ chief reason for choosing the town 
of Leicester for their survey was that it is unusually 
isolated from other great industrial districts, and was 
hence presumed not to suffer pollution from unkindly 
neighbours. This was found not to be so, for Leicester 
gets additions to its own pollution from London, Birming- 
ham, and the West Riding. From this we must conclude 
that pellution due to combustion covers almost the 
whole country, though naturally it diminishes with 
distance from the producing centres. In the centre of 
Leicester, which is on the whole a “clean”? town, the 
atmosphere in winter contains an average of 0-5 mg. each 
of smoke and SO, per cubic metre. It was found that 
0-5 g. of smoke per ¢c.m. blots out vision, and on an 
average winter day in Leicester visibility is reduced to 
1300 yards by smoke alone; which is important for 
aviation if nothing else. Of greater medical interest 
this has been accurately 
measured, and *‘ it was found if all smoke were elimin- 
ated, at least 30% more ultraviolet radiation would 
reach the central region of the town in the critical 
winter months.’”’ About half the pollution comes from 
domestic grates, and this is apt to be concentrated at 
certain times, such as winter mornings. The report 
shows that such pollution can be almost eliminated by 
using well-constructed grates and burning fuels other 
than raw coal. 

Obviously the only way to stop atmospheric pollution 
is to cease to burn anything at all. Though the smoke 
element can be abolished by ensuring perfect combus- 
tion; and the ash element can be reduced by better 
construction of furnaces, the gases will remain. Of 
these SO, is the most important which comes from 
impurities in coal. The influence on health of these 
various noxious elements is imperfectly known ; but now 
that we have more complete information of the physical 
facts of pollution, our physiologists will be better placed 
for inquiring into it. 

A conference representing 48 local authorities and 
others coéperating with the Department of Scientific 
and Industrial Research met in London on Dec. 17 under 
the chairmanship of Dr. J. A. Gillison of the London 
County Council. It welcomed an announcement that 
the standardisation of measurement, the codrdinating of 


z. Atmespheric Pollution in Leicester. Department of Scientific 
Research : Atmcspheric Pollution Research Committee. Tech- 
nical Paper no. 1, HM Stationery Office. Pp. 161. 3s. 
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local observations, and fundamental research on problems 
of atmospheric pollution will in future form part of the 
work of the Department's fuel research station. 

HOME OR NURSERY ? 

ONE effect of evacuation from towns and the employ- 
ment of mothers in munition and other industries has 
been a large development of nursery arrangements for 
children under five years of age. Now that the war is 
over, the Ministries of Health and Edueation have 
jointly issued a circular, for the guidance of local 
authorities, on the future of these services. What are 
the needs likely to be?) Though the number of mothers 
going*out to work will grow smaller, there will always 
be some who feel constrained to do so, and a demand for 
nurseries will long persist from lack of enough good 
houses. There will also be many mothers whom ill 
health or maternity prevents from giving full care to 
their children. So the need for nurseries of some kind 
will continue. The fact remains that they are generally 
inferior to a good home. Though temporary absence of 
the father, while his children are young, may do little 
permanent harm, this certainly does not apply to absence 
of the mother, or even partial separation from her. 
Apart from the psychological side, nurseries give greater 
opportunity for infection, as Dr. Allen-Williams showed in 
our last issue. Moreover, some hold that provision of 
nurseries encourages mothers to neglect their home life in 
favour of work or recreation. 

The view professed by the two Ministers is that the 
proper place for a child under two is at home with his 
mother. They would positively discourage mothers of 
children of that age from going out to work. For 
children between two and five the right solution, they 
believe, is nursery schools and nursery classes, and the 
day nursery or daily guardian should be considered merely 
supplements, providing for special needs which cannot be 
met within the hours, age, limits, and organisation of the 
schools and classes. The Ministers recognise that the 
transition from war- to peace-time conditions of labour, 
housing, and shopping will take time ; they admit that 
nobody can yet estimate precisely how freat the demand 
for these services will be. (+ will be the responsibility of 
the local welfare and education authorities to produce the 
best possible scheme for their areas. 


The Medical Research Council and University College 
Hospital Medical School have jointly appointed Dr. E. EB. 
PocHIN to be director of the department of clinical 
research, in place of the late Sir Thomas Lewis. Dr. 
Pochin has also been appointed an honorary physician to 
University College Hospital. He will take up his new 
duties on Jan. 1. 

Prof. WILLEM NOORDENBOS, hon. FRCS, who holds 
the chair of surgery at the University of Amsterdam, 
will deliver the Moynihan lecture at the Royal College 
of Surgeons, Lincoln’s Inn Fields, London, WC2, on 
Wednesday, Jan. 9, at 5 pm. He is to speak on the 
choice of oblique and transverse incisions in abdominal 
surgery. At 7 pM Prof. Noordenbos and Mrs. Noordenbos 
will attend the college monthly dinner, and fellows and 
members and their wives who wish to be present should 
notify the secretary of the college before Jan. 2. 

THE headquarters office of the Medical Research 
Council, which has been housed during the war in the 
London School of Hygiene, will reopen at 38, Old Queen 
Street, Westminster, SW1 ¢Tel.: Whitehall 4884), on 
Dec. 31. The office of the director of the public health 
laboratory service is included in the move. 


Mr. Bevan has appointed the following to be under-secretaries 
of the Ministry of Health: Mr. 1. F, Armer, cs, mc, Mr. 
H. H. George, cB, mc, Mr. J. M. K. Hawton, Mr. E. D. 
Macgregor, and Miss Evelyn A. Sharp. Mr. R. B, Cross, 
cB, OBE, has been appointed adviser on special services. 
The Registrar-General (Mr. G. C. North, Mc), the chairman of 
the Board of Control (Mr. Percy Barter), and the chairman of 
the Welsh Board of Health (Captain Geoffrey Crawshay, DL) 
will also rank as under-secretaries of the Ministry. 
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A SURGICAL CLINIC IN BELGIUM 
H. B. YOUNG, FRCOSE 
CAPTAIN RAMC, GRADED SURGEON 


RECENTLY, by rising early and hitch-hiking through 
the dawn and early morning mists, [ was able to make 
several visits to one of the most outstanding surgical 
clinics in Belgium. Unexpectedly, the general work of 
the hospital had been very little upset by the war, 
except for the complete lack of plaster-of-paris. The 
professor said that no German had ever been within the 
theatre walls. No doubt partly because of this [ was 
made extremely welcome. 


WAR-TIME CHANGES 

Easily the most striking and at the same time depress- 
ing sight was the use of ordinary ceiling plaster instead 
of plaster-of-paris. It was plastered on rather thickly, 
crudely, and quite ineffectively to cover a_ heavily 
bandaged limb. It was a very poor substitute but the 
only alternative, since other special forms of splintage 
were also unobtainable. 

* Instruments all showed considerable signs of wear and 
tear owing to lack of replacements. The working tools 
were few, the collection, in cases, large. Rubber gloves 
of incredible thickness, extending to the elbow and 
large enough to be loose, were used. I was informed 
that this was due to lack of rubber. Peace-time visitors 
to Continental clinics, however, have seen such gloves 
used even then. Here they had already been in use for 
3 years. Ligatures, sutures, and artery forceps all 
seemed very crude, thick linen thread being used often. 
Catgut could hardly be obtained. No variation was 
made for the various types of operation, some of which 
seemed to suit the use of such materials—e.g., gastrec- 
tomy—whereas others did not—e.g., hernia and nerve 
suture. Oddly enough, spirit and alcohol seemed 
plentiful. At the end of each operation the surgeon 
depressed a lever with his foot and rinsed his hands 
in running spirit. German ‘ Marfanil’ had been given 
to them but was used sparingly. 

Lack of knowledge of modern therapeutic advances, 
particularly with regard to  blood-transfusion and 
penicillin, existed and was much lamented. The supply 
of outside journals, especially in English, had virtually 
ceased. Possibly correlated with this was the lack of 
English references in some of their paper-covered war- 
time textbooks, probably also due to the fact that most 
editors would read other Continental languages more 
easily and hence read work from those countries. 


IDBAS AND PRACTICES 

The procedure is standardised, so that every assistant 
is an exact mirror of the master. Every group of ail- 
ments has its treatment fixed and definite. No matter 
who does it, teacher or pupil, the operation is the same 
to the last detail, any verbal comment reiterating the 
same points. Four vears is the training time at this 
clinic and consists in seeing, assisting with, and per- 
forming the same but wide repertoire of standard 
techniques time and time again; hence choice of 
operation or technical minutiz never cloud the surgeon’s 
mind or conscience. One can understand clearly the 
recently revealed Russian enthusiasm for standardisa- 
tion, which, coupled to specialisation, would, produce 
incredibly quick results and work well if guided by a 
master director. Partial gastrectomy thus seems to 
lose its difficulties, and responsibility vanishes—‘* It’s 
the done thing.’? Gynecology was said by the most 
junior to be *‘ easy ’’—always—a large Pfannenstiel’s 
incision, firm mechanical retraction, tissue forceps, and 
everything is laid neatly to hand. Kach operative 
procedure is, however, reviewed every 10-15 years by 
reading all the “literature”? and visiting the clinics 
with the best reputation for the particular subject. 
Any modification thought to bé of value is introduced 
for the next period, during which little change is expected. 
Next year a further problem is disposed of similarly. 

All operations are wholeheartedly radical. Thus 


‘ partial gastrectomy is regarded as the cure for any 
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gastric ulcer which proves even the least refractory to 
medical treatment or recurs owing to environmental 
influences. Again, it was said that, if exploration of a 
case of dyspepsia did not reveala cause, then ‘* Remove 
the spleen, and the symptoms will go.” Further, a 
man who had an old injury to his left leg had (1) a 
rotational osteotomy (maintained in position by trans 
fixion wires and plaster); (2) a bilateral medial menis- 
cectomy ; and (3) an injection (? 1°, NH,OH) into his 
exposed left femoral artery—all at one short sitting. 
Even venous thromboses in the legs come in for 
paravertebral alcohol, injected posteriorly, after pro- 
caine has indicated sympathetic paralyses. Surgery 
there is a counter-attack, not just the stemming of an 
advance. 

There is no specialisation. ‘‘ Everyone does every- 
thing,’ and certainly the scope is incredibly wide, 
abdominal, limb, chest, neck, and gynecological surgery 
being performed in succession with a masterful handling 
of the particular method of the clinic. They just cannot 
understand specialisation in our sense of the word and 
see no need for it. 

Owing to the lack of nurses the most junior “ trainee 
deals with the instrument table and often assists also. 
No nurse scrubs up. This is a matter of choice, not a 
war-time modification. 

Spinal anzsthesia is used for most operations: ‘ Light 
Nupercaine ’ 5 c.cm. repeated after 5 min. and so on 
till the required anesthesia is obtained. A special 


malleable needle allows the patient to turn with the, 


needle in situ. The anesthetic is given by the assistant 
in the vacant room of the twin operating-theatres. 
Thus, the first 2 hours always sees 3 of the most major 
operations completed. Local anesthesia is the other 
method used ; and, if either is unsatisfactory, a nurse 
gives a little chloroform or Pentothal’ as required. There 
is little anwsthetic apparatus, and one rarely sees an 
anesthetist. 

Blood-transfusion during operation is infrequent, and 
plasma is not used. I was told ‘‘ At operation no blood 
is lost, so why give it ? Saline controls the operative 
shock adequately.’”? Saline is given as a routine in 
major operations ; and a blood-transfusion, when it is 
given, consists of blood. There seems to be no apprecia- 
tion of the value of plasma in burns and various other 
forms of shock unassociated with loss of blood. - Donor’s 
blood is withdrawn into a very complicated chemically 
adjusted fluid and is always used within 34 weeks, there 
being no blood-banks. An investigator had lately been 
appointed in Brussels to deal with research and mass- 
storage problems for the whole country. 

One last point is the extent to which economics 
control clinical judgment. ‘‘ Ours is a poor. country 
and workmen must work.’’ The patient cannot be 
treated medically for some months (possibly repeated) 
and then kept on a diet. He must be treated quickly 
and return to his normal life soon afterwards. Hence 
partial gastrectomy, discharge from hospital in 3 weeks, 
and normal diet in a year must be the therapeutics of 
gastric and duodenal ulceration. Certainly the turnover 
in a few beds is colossal. Postoperative hernia is less 
uncommon than in the UK, but partly for other reasons 
than a quick return to normal occupation. ‘‘ We fear 
hernia less than infection.’’ Thus, in gastro-intestinal 
work, rubber sheets, covering both anterior and posterior 
aspects of the abdominal wall, and considerable mechani- 
cal retraction are used, so that everything can be done 
with ease and precision, without possibility of touching 
relaxed wound edges or of leakage. 

* * 

Such then are a few of the impressions and aphorisms 
left with me. As surgeons these people are phenomenally 
enthusiastic and industrious and have endless practice. 
Inevitably, then, they are master technicians within 
their own conception of surgical endeavour. 


On the recommendation of a joint committee of the British 
Institute of Radiology and the Faculty of Radiologists, the 
faculty is setting up a bureau at 45, Lincoln’s Inn Fields, 
London, WC2, to help officers who have served as radiologists 
in HM Forces with information about further training and 
appointments. The faculty also invites inquiries from 
hospitals requiring radiological staff. 
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HIGHER PAY FOR NURSES 


THE Ministry of Health announces that the Rushclifte 
{‘ommittee have decided that the new scales of salaries 
for ward sisters, staff nurses, and assistant nurses will 
come into operation from Jan. 1. They have also agreed 
that extra allowances should be paid for continuous 
service in pulmonary tuberculosis hospitals. Examples 
of the increased scales are : 


f Old: €130 rising by £10 per year to £180; 
£20 increment after 1 vears’ service on 

this scale. Emoluments £100. 
Ward sister 4 New ; £160 rising by £10 per year to €220 ; £20 
| increment after 5 years’ service at £220 
v.a., followed by another £20 increment 
after another 5years. Emoluments €12¢. 
{ Old: £100 rising by £5 per year to £110. 

ments £90. 

New : €120 rising by £10 per year to £160; £10 
increment after 5 years” service at £160 
p.a.. followed by another £16 increment 
after another 5 years. Emoluments £100. 


£10 


Emolu- 
Staff nurse | 
don general 
part of ) 
Register) | 


Old; #75 rising by #5 per vear to ¥#§ 
increments after 10 and 15 year 
pectively on the scale. Emoluments £90. 

New : 99 rising by £5 per year to £120: then £5 
increments every 2 years to a maximum 
Kmoluments €100. 


rs res- 


assistant 
nurse 


Enrolled 


These scales are increased by £10 throughout for 
tuberculosis nursing. The extra aliowances payable in 
addition for continuous service in pulmonary tuberculosis 
nursing are : 


1. £40 to student nurses or trainees for the Tuberculosis 
Association certificate after two years’ continuous 
training in a pulmonary tuberculosis hospital or institu- 
tion ; an additional £20 after third year’s training. 

2. £40 to nurses after two years’ continuous service in a 
pulmonary tuberculosis hospital or institution, followed 
by an annual allowance of £20 for each further year of 
continuous service in such work, 

In informing local authorities and voluntary hospitals 
of these recommendations, the Minister of Health states 
that half the additional cost Will be met by Exchequer 
grant (pending the settlement of the post-war health 
services) on condition that employing authorities imple- 
ment the Rushcliffe Committee's salary recommendations 
in full. He has not accepted a suggestion that he should 
pay in full the service allowances for pulmonary tuber- 
culosis nursing, but is discussing with employing authori- 
ties any administrative difficulties they might find in 
paying them. 

Nurses appointed or promoted to the grades concerned, 
on or after Jan. 1, 1946, will have the new scales applied to 
them. Existing staff will have the scales applied to them in 
two stages; on Jan. 1, 1946, they will receive an increase 
equal to half the difference between their old salary and 
the appropriate salary on the new scale (receiving at least 
the minimum of the new scale); and from April 1, 1947, they 
will receive the salary to which they would have been entitled 
if the new scales had operated throughout their nursing 
career. 


The Nurses Salaries Committee and the Mental Nurses 
Subcommittee are considering the possible revision of the 
seales for other grades of nurses, and for mental nurses, 
consequential on the above recommendations. The 
Midwives Salaries Committee are similarly reviewing the 
scales for midwives. 


BRITISH EMPIRE CANCER CAMPAIGN 


IN a message to the annual general meeting held in 
London on Dee. 19 with Viscount HAILSHAM in the chair, 
HRH the DuKE oF GLOUCESTER, president of the 
Campaign, mentioned the committee formed jointly 
with the Royal Society of Medicine to collect data on 
the effect of cestrogens in the treatment of cancer of the 
prostate and other forms of the disease; and also 
the committee set up by the Government to study the 
medical and biological application of nuclear physics. 
Noting an expenditure of over £55,000 on research grants 
during the past vear, he referred to the increased demands 
to be made on the Campaign now that the war was over 
and much additional research would be possible. His 
message ended with warm thanks to Captain E. J. C. 
Chapman who in 23 years’ continuous service as general 
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secretary had played a leading part in inaugurating the 
Campaign. 

Mr. MALCOLM DONALDSON (senior gynecologist to 
St. Bartholomew’s Hospital and vice-chairman of the 
National Radium Commission) said that the statistical 
work carried out by the Campaign under Colonel W. L. 
Harnett had not only brought out important facts but 
had helped to make the medical staffs of many hospitals 
statistically-minded. 

* Alas,” he added, “1 wish I could say that it had had the 
same effect on the lay boards of those hospitals. The men 
sitting on these boards, mostly business men, have, as is only 
right, expert secretaries and clerks to account for every penny 
expended, but some of them are very loth to spend any money 
to record exactly what results they are getting in return for 
all this expenditure on cancer research. After all, this is 
only the other side of the ledger. They seem to expect 
medical men and women to do this * medical accountancy 
with scarcely any help. It is an absurd waste of time that 
medical people, highly trained in their own work, should be 
expected to do this, other work, which they do so badly. 
Every medical person should have a specially trained steno 
grapher within call, and specially trained secretaries should 
run the cancer follow-up and records departments of hospitals. 
which are so essential for the welfare of the individual patient 
and for the advancement of our knowledge of the treatment 
of the disease.” 

He spoke of the criticism raised against the Campaign 
that it does not. sufficiently concentrate its efforts 
thus proving less effective than the work of the physicists 
in atomic energy. 

“Such critics forget that before such concentration was 
possible an immense amount of individual work had been 
done in Cambridge, Paris, Copenhagen, America—in fact in 
most countries. I do believe, however, that the time is 
approaching when we shall be able to concentrate our efforts 
on certain aspects of cancer through the medium of the 
clinical cancer research committee of the Campaign. I 
suggest that one of the first targets of that committee should 
be the problem of the alleviation of pain which sometimes 
occurs in the later stages of the disease.” 

He had no doubt that much of the coming research on 
nuclear physics, as it applies to cancer, would be carried 
out under the «gis of the Campaign, which would mean 
a very heavy programme in the near future. But who 
could say what profound effect the new. knowledge 
may have on cancer research. ‘I for one look forward 
to the next few years with the excitement of a child 
about to make its first visit to Maskelyne and Devant.”’ 


INCOME-TAX ALLOWANCE FOR 
WIFE’S SERVICES 
(FROM A CORRESPONDENT) 


SomE doctors think that all they have to do to reduce 
the taxable portion of their incomes by £80 is to debit 
the profit-and-loss account with the item, “ salary paid 
to my wife, £89,’’ whether that action is justified or not. 
Other doctors omit to do this because the wife does not 
seem to be occupied in the business, or at least not in a 
full-time capacity, although it is certain that she often 
renders valuable service. 

Section 18 (2) of the Finance Act. 1920 (as amended) 
provides that : 

* If the total income of the claimant includes any earned 
income of his wife, the deduction to be allowed under this 
section—i.e., the personal allowance—shall be increased 
by an amount equal to nine-tenths of the amount of that 
earned income but not exceeding, in any case, £80.” 


Last March Sir John Anderson as Chancellor of the 
Exchequer explained the statutory position as follows : 


“The general rule of the income-tax law is that no 
allowance is to be made for expenses which are not wholly 
and exclusively incurred for the purpose of the trade or 
profession, and the application of this rule depends on the 
facts of the particular case. The decision in any particular 
case rests ultimately with the appropriate appellate 
tribunal; but, speaking for myself, I may say that I 
would not regard a wife as an employee merely because 
she answered her husband's telephone calls or took his 
messages, 
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No married man should think that he can add £80 
to his personal allowance of £140 by the stroke of a pen 
or by a few trivial acts performed by his wife in her 
husband’s business. On the other hand, so long as the 
wife renders reasonable service commensurate with the 
salary paid—a good test is whether the same salary 
would be paid to an outsider for the same work—the 
doctor is legally entitled, in making a return for the 
purpose of income-tax, to debit his profit-and-loss 
account with the amount of that salary, so as to be able 
to claim, as an addition to his personal allowance, 
nine-tenths of the amount of that salary but not exceed- 
ing £80 a year. 

To avoid doubts and difficulties in obtaining the 
benefit of this provision of the Finance Act, the salary 
should actually be paid to the wife and recorded in the 
accounts exactly as it would if paid to an ordinary 
employee. This does not make it necessary for the 
husband or wife to pay National Health and Unemploy- 
ment Insurance. 


In England Now 


A Running Cominentary by Peripatetic Correspondents 


WHEN I publish Mine Camp, probably about 1960, 
it will show some good examples of the Bacillus bureau- 
craticus and the belittling disease it engenders ; at present 
the infection is in full blast. 

This*camp is on the east coast. I bought it with the 
spoils of four years at sea because I knew it was getting 
almost impossible t o find good camping- ground near the 
sea with water and railway services, and I had been 
spending most of my holidays in boys’ camps for 30 
years. Anyone who has taken a party of young cockneys 
out with the seine net will give golf the go-by, and he 
who teaches young factory hands to sail a dinghy in a 
choppy sea will find bridge a burden. From a medical 
point of view too witnessing a host of new stimuli 
bringing out new mental reactions and creating almost 
a new being, changing a serf to a sailor in a few weeks, is 
almost sickeningly gratifying—and probably Industrial- 
ism’s one hope. 

We used to have about 600 boys down a year. We 
prov ided the ground, wood, water, boats, and nets, and 
a minimum of organisation. Sometimes, mostly in the 
depression, when [ knew a troop was hard up I would 
give some less penurious friend the privilege of purchas- 
ing positive health in large quantities by coughing up 
a tenner, but the boys were very independent and it was 
rare. My idea was to make a permanent camping site. 
We planted about 3000 trees, but the soil is like a brick 
in summer and a mire in winter, so we lost half. Often 
on mild winter nights we would dig and plant trees all 
night by the car’s headlamps. I think we imagined we 
were sort of microscopic Raheres—-God forgive our 
arrogance. We imagined boys at present in eight or 
even sixteen unassembled parts who would enjoy their 
shade. These acres shall for ever laughter bear and store 
their harvest in the mind of youth. (Extraordinary how 
rhythmically one’s mind works when digging. ) 

We got an inexhaustible water-supply at 25 ft—I 
found a lot of the boys could divine—and it was so cold 
we used it ina home-made refrigerator. A Very Gracious 
Person gave us one of our nine latrines and it was so 
popular we had to ration attendances. A thousand 
cameos come to mind—the day we got a school of mullet 
in the seine net, bird-watching on the marshes when we 
saw an avocet, a boy finding a dead seal in his bed, being 
caught out at sea in a dinghy with five boys in a circular 
storm—eight years of cameos. Then the last troops 
hurriedly packing off on Sept 2, 1939 ; I tidied up on the 
3rd, heard the first sirens from Hunstanton, pee came 
away on the 4th. 

The first assault by the bureaucrats came when some- 
one from the war agricultural executive committee came 
along and wanted to plough the camp up. It was 
pointed out to them that this had been done in the last 
war and they hadn't got the seed back, so they agreed 
that if it were grazed it would be put to the best use. 
It had always been grazed. The next assault came in a 
letter saying there was a meeting the very next day to 
discuss 2 proposed permanent metalled r6ad« which was 
to run right across the camp. I wired, ** Object strenu- 
ously.’ and wrote a lot of snorty letters. Got reply 


from Sec. saying I was sole objector and the Com. 
Was surprised at my attitude. Then the camp was used 
as a drilling-ground for soldiers. Of course, they did 
a good deal of damage. I sent in a strictly under- 
estimated claim which has not yet been paid. Five 
vears ago and they are still talking about investigating it ! 

Then the Air Ministry requisitioned half the camp, 
about ten acres, for the Americans—s00 of them. 
Obviously that was the proper use for it and [ wrote 
and welcomed them, putting in a sly plea for the trees, 
which to their eternal credit they have preserved. Got 
charming reply. Won't be my fault if the boys in the 
future don’t realise they’re on holy ground : here where 
the warriors camped ere Normandy, here the last days 
of manya... Then came the rather beastly battle 
with’ the Air Ministry: bureaucrats. They would not 
call it a camp, but ‘‘a pasture field reserved for hay ” 
and ‘‘ hedges very overgrown ”’ and “ overgrown with 


thorn ’’; whereas, of course, from a camping point of 


view on this bleak patch of coast it was ‘ hedges 
beautifully grown” and “ carefully fostered thorn.” 
One has only got to call an article something that it 
isn’t and then describe it from that point of view, and 
one can write it down to any extent. St. Paul’s. for 
instance : a lodging-house, draughty, lacking in sanitary 
conveniences, much fouled by pigeons. Anyway, I 
refused to accept any statement that didn’t call it a 
camp. It was a recognised Scout camp; the district 
council had registered itas a camp; the Inland Revenue 
called it a camp, I had bought it ten years before for a 
camp and used it only as a camp, there was a restrictive 
covenant on neighbouring land so that it should always 
be a camp (which costa kind lady £400) ; within 24 hours 
of requisition it was being used by 800 Americans as a 
‘amp. But when [ voiced this point of view to the 
Air Ministry bur. at Newmarket all I got was “ Frankly. 
the writer cannot, at the present time, find adequate 
reason for your complaint.” 

Two years later I got in touch with a popular Air 
Commodore at the Ministry who used to be keen on 
boys’ camps, and then got a note from a Boss Bur. 
saying that he would come down and see me about it-— 
120 miles ! Heavens, they were going to call my camp a 
camp after all! As I was on a job, however, I said I'd 
call on them, and did so by appointment last June 11. 
[ had to get a pink pass and fill it up before I could get 
to the Boss Bur. The interview was not a success. He 
said that if I appealed to the Claims Tribunal it would 
cost me a lot of money,and if [ complained anywhere else 
all the complaints came back to him. Those, of course. 
are the two buttresses of bureaucracy—having the public 
purse and stifling by pigeon-holing. However he may 
be wrong yet. My angry exit was rather spoilt by his 
saying, * Look here, you have to give that pass up and 
you can’t get out till I’ve signed it.’’ There he was 
absolutely wrong. I got out quite easily with it. That 
stirred him. He wrote three times for that pass. The 
last time I wrote back that I really must endeavour to 
try and remember to look for it. Hope it annoyed him. 

Their next move was to send an antedated letter 
saying that the requisitioned property had been trans- 
ferred to the Ministry of Works. I wrote and asked them 
what they wanted it for and when I was going to get it 
back, but they wouldn’t give me any information. So 
there it is, derelict and not even looked after. 

But the worst blow, because it is irreparable in my 
lifetime, came from the war agricultural EC. Running 
along the bottom of the camp at the edge of the marshes 
is a driftway about 500 yards long ; less than half of it 
is continuous with the camp, and all of it belongs to 
me. It was flanked with high hedges and there were 
thickets of blackthorn—altogether a delightful spot. 
It was a sort of bird sanctuary and one winter camp 
we watched a Great Grey Shrike there, and twice we 
saw Yellow-browed Warbler, and Cirl Bunting nested 
there. It was also exceedingly useful to put a tent up 

there when one had someone who had to be kept quiet, 
mild sunstrokes ard so on. 

Last March the WAEC wrote asking if they could cut 
the southern hedge down and put the spoil from the 
dyke on the driftway. I said they could do that part 
of the driftway which did not touch the camp, but the 
part continuous with the camp was not to be touched. 
They wrote accepting this offer and thanking me for my 


cobperation. But when I went down to my camp on 
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THE LANCET] ON 
Nov. 8 I found that the whole driftway had been levelled, 
the whole hedge cut, and the whole of it turned into a 
mud bank. The WAEC had broken faith. 

The Ministry of Works may think these are small 
matters, but I don’t believe the holidays of 600 boys 
are a small matter—and if only my cretin pen would 
obey my memory and my vision I would make them sense 
the kick of the jib on luffing, the sea and the swirl of it, 
the sting of the spray, the smell of wood smoke from a 
camp-fire, and sound of young laughter, dawn breaking 
over the North Séa, the lingering mists on the marshes 
and the curlew’s call, all those things that should be in 
young England’s heritage. 

* * 

This year.’’ says my friend Dr. one can’t see the 

Christmas trees for the Bretton Woods.’ 


On Active Service 


AWARDS 
CBE 
Surgeon Captain J. F. AINLEY, MB BELF., 
Brigadier E. R. BOLAND, OBE, FRCP LOND., 
Brigadier G. P. Kipp, mc, Mres, late RAM« 
Brigadier G. 8S. PARKINSON, DSO, MRCS, RAMC 


RN RETD 
RAM( 


DSO 


Lieut.-Colonel WitLiamM LAURIE, MB GLASG., 


Lieut.-Colonel R. B. WRIGHT, OBE, MB GLASG., RAMC 
OBE 

Colonel Dipak BuaTia, MB, Colonel W. R. Marriner, MBF, 
FRCS, IAMC MD EDIN., RAM( 

Lieut.-Colonel T. F. Briacas, Lieut.-Colonel G. W. Moty- 
MRCS, NEUX, MB LPOOL, RAM‘ 

Lieut.-Colonel J. J. M. Brown, Lieut.-Colonel T. T. P. Murpny, 
MB EDIN., RAMC MD NUI, RAMC 

Lieut.-Colonel Coyre, Colonel R. E. Rees, mc, MB 
MB LOND., FRCS, RAM( EDIN., RAM( 

Lieut.-Colonel A. L. CrocKFrorp, Colonel J. T. Ropinsox, mp 
DSO, MC, MB CAMB., RAMC DUBL., RAMC 

Surgeon Commander J. Lieut.-Colonel O. A. Savace, 
DocKRAY, MRCS, RNVR RETD MRCP LOND., RAM( 

Lieut.-Colonel F. A. DoNNOLLY, Colonel T. B. H. Tasureau, 
MB CAPE TOWN, RAMC MB DUBL., RAM¢ 

Colonel W, A. D. Drummonp, Lieut.-Colonel THom- 
MRCS, RAMC SON, MB GLASG., RAM( 

Lieut.-Colonel F. J. Fow er, Colonel A. C. TURNER, MB BELF., 
MB BIRM., RAMC RAMC 

Lieut.-Colonel R. H. Hunt, Colonel D. H. Watprox, mp 
LRCPE, RAMC NUI, IAM¢ 

Lieut.-Colonel J. G. McCrir, Lieut.-Colonel P. H. Woop, 
MB EDIN., RAMC MD MELB., FRCP, RAM( 

Lieut.-Colonel A. M. Macken- Colonel THomas YoOuNG, MB 
ZIE, MD EDIN., IAMC GLASG., RAMC 

Lieut ,-Colonel J. D. P. Mac- 
PHERSON, MRCS, RAMC | 

MBE 

Major H. M. ArcHIBALD, MB Major JAMES LirTLEJONN, 
GLASG., TAME MRCS, RAMC 

Major W. A. Cary, MRes, Major J. D. MILLER, MB GLASG., 
RAMC RAM( 

Major P. W. CLaRKsoN, FRCS, Major R. I.) mB 
RAMC- GLASG., RAM( 

Captain JOHN CoMYN, MRcs, Major D. M. Morrison, mp 
RAM( BELF., RAMC 

Major H. J. CroGHAN, MD NU1, Major W. F. NicHoL~son, Mb 
RAM( CAMB., FRCS, RAMC 

Major FE. A. Fipptan, Mp CAMB., Major G. A. G, PETERKIN, MB 
RAM( EDIN., RAM( 

Major K. B. Gibson, MB LeooL, | Lieut.-Colonel I. B. Pirie, BM 
RAMO OXFD, RAMC 

Major JAMES GILLAN, MB EDIN., Captain JOHN ScoBBIE, MB 
RAMC GLASG., RAM( 

Captain F. J. GitLincHam, | Captain A. SmMIrH, MB EDIN., 
MB LOND., RAM( 

Major A. F. W. Hari, Major WILLIAM SrTorrar, MB 
RAMC EDIN., RAM( 

Major H. D. Hunter, MB EDIN., Major D. J. D. Torrens, mB 
RAMC CAMB,., 

Major S. E. LarGe, MB CAMB., Major J. Wishart, MB 
RAMC ABERD., 

MENTIONED IN DESPATCHES 

Colonel J. R. Boyp, cBE, me, | Surgeon Lieutenant G. K. H. 
NEW ZEALAND MILITARY | HODGKIN, BM OXFD, RNVR 
FORCES Surgeon Lieut.-Commander H. 

Surgeon Commander Carew Paton, MB EDIN., RNVR 


Surgeon Lieut.-Commander J. F. 
{YAN, MB LOND., RNVR 

Surgeon Lieut.-Commander J. 
K. G. Way, wres, RNVR 


OMMANNEY-DAVIS, LRCPE, RN 


RETD 
Surgeon 


Lieutenant G. A. 


FINDLAY, MB ABERD., RNVR 
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Letters to the Editor 


HELP FOR CONTINENTAL LIBRARIES 

Sir,—-The council of the Royal Society of Medicine, 
at its meeting on Dec. 18, received the news that the 
Rockefeller Foundation has made an appropriation to 
the society of a sum not exceeding £61,725, for capital 
expenditure and tapering maintenance over four vears, 
to enable us to establish a Central Medical Library Bureau. 
The immediate function of this organisation is to assist 
in the rehabilitation of medical libraries on the Continent 
which have suffered through deprivation or devastation, 
and its long-term function the exchange of scientific 
medical information between individuals and institutions, 
The method to be employed initially is the use of micro- 
film. A number of the best microfilm readers obtainable 
will be purchased by the society and lent to participating 
institutions. 

The scheme approved by the Rockefeller Foundation 
envisages that, while the work of rehabilitation is being 
carried on, interchange of information between medical 
libraries will be developed into a permanently functioning 
scheme which can continue to operate when rehabilita- 
tion is completed. Thus the more permanent function of 
the Central Medical Library Bureau will be gradually 
established, and the subscriptions of individuals and of 
associated libraries should enable the society to continue 
the service without further assistance from the Rocke- 
feller Foundation. 

Preliminary work on details of this scheme is in active 
progress and it may be in operation at a reasonably early 
date. A conference will shortly be convened by the 
society to which the institutions concerned in our original 
scheme will be invited to send representatives in order 
that the new plan may be laid before them. 

It is clear that this scheme, with support on such a 
scale from the Rockefeller Foundation, has the oppor- 
tunity of playing an important part in helping the medical 
schools and libraries of our Allies on the Continent ; hence 
the society will welcome any information and coédperation 
which can be offered. G. BR. Epwarps. 


toval Society of Medicine. Secretary. 


FATTY LIVER AND MALIGNANT MALNUTRITION 

Sir.—In your review of this subject (Nov. 24) it must 
have been difficult to select from the mass of available 
facts just those which have a practical and immediate 
bearing on the wtiology and prevention of the condition 
described. All.the same, I think the absence of any 
reference to the yellow liver of ariboflavinosis a 
serious omission. W. H. Sebrell (Publ. Hith Rep., 
Wash. 1929, 44, 2697) found that dogs on a diet which 
he later recognised as deficient in riboflavine passed 
abruptly into a state of coma and died within a matter 
of hours. Post mortem, fatty infiltration of the liver 
was elways found. These observations have been 
confirmed (Sebrell and R. H. Onstott, Jbid, 1938, 53, 
83: H. R. Street and G. R. Cowgill, Amer. J. Physiol. 
1939, 125, 323) and it has also been established that 
up to a certain stage the animal can be resuscitated by 
injection of riboflavine. 

So far as I can judge from the literature, ariboflavinosis 
is widespread and the most striking clinical syndrome 
of deficiency in all the areas in which the fatty liver 
and depigmentation syndrome has been described. In 
Lagos, where kwashiorkor exacts a high mortality in 
children, | have found the incidence of ariboflavinosis 
in new admissions to the local prisons from July, 1944, 
to July, 1945, to be 16%, which is probably an accurate 
reflection of the condition among the very poor. The 
relationship between the adult syndrome of ariboflavin- 
osis and kwashiorkor is easier to demonstrate in a series 
of cases or photographs than describe. It must suffice 
to state that the typical case of kwashiorkor includes 
the epithelial lesions of the adult syndrome. We can 
recognise these specific lesions in the descriptions of 
kwashiorkor given by Cicely Williams (Arch. Dis. 
Childh. 1933, 8, 423) in the Gold Coast, H. C. Trowell 
(Trans. R. Soc. trop. Med. Hyg. 1941, 35, 18) in Uganda, 
and G. Trolli (Résumé des observations réunies au Kicango, 
&e.. Brussels, 1958) in the Belgian There is 
much to suggest that even the ** pellagroid ~ rash on 
the limbs is merely an extension of the typical adult 
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lesions. The rash, consisting of hyperpigmented flakes 
on a hypopigmented background is the same on the 
limbs and trunk as it is on the scrotum and vulva. IL 
have to thank Professor Meirowsky of Guildford for 
pointing out to me that the histological process in the 
skin was parakeratosis, not hyperkeratosis as men- 
tioned in your leading article. In this process, which 
is essentially hyperplastic, nucleated cells containing 
pigment can be seen passing over into the stratum 
corneum, Which is semi-detached. This accounts for 
the clinical appearance of hyperpigmented scales on a 
hypopigmented background which is characteristic of 
both adult and infantile syndromes. IT would emphasise 
the hyperplastic nature of parakeratosis because it 
might account for the intensity of the rash in kwashiorkor 
compared with adult ariboflavinosis and also for the 
depigmentation and erosions following on the continual 
loss of pigment and cells from the surface of the skin. 

I have observed the mode of death in many cases of 
kwashiorkor to be very similar to that described by 
Sebrell and others in the case of ariboflavinotic dogs. 
The child suddenly lapses into coma and dies in a 
matter of hours. Fatty liver is invariable post mortem. 

Up to 2 certain point theoretical considerations, under 
which [ include the observed relationship between fatty 
liver and experimental ariboflavinosis, tally with thera- 
peutic findings. Considering how remote is the possibility 
of a “pure”? deficiency of a member of the vitamin-B, 
complex in a natural diet, the effect of riboflavine alone 
is indeed remarkably specific in adult ariboflavinosis, 
and in early cases of kwashiorkor. 

Having identified ariboflavinosis as the most out- 
standing feature in the epidemiological and clinical 
pattern of kwashiorkor, it is disappointing to have to 
record that riboflavine alone, even when injected in large 
doses, will not bring about recovery in the late stages. 
Perhaps it is unreasonable to expect that a condition 
characterised by prolonged anorexia and inanition 
would respond to a single vitamin. There may be other 
avenues of deficiency besides ariboflavinosis in Africa 
which lead to fatty liver by way of inanition. But the 
high incidence of clinical ariboflavinosis in the adult 
population, the ariboflavinotic lesions in kwashiorkor, 
parakeratosis as the underlying histological process in 
all the epithelial lesions of both, the mode of death in 
kwashiorkor—all point to a primary deficiency of 
riboflavine as the outstanding factor in the etiology of 
the West African cases. The importance of Sebrell’s 
contribution lies in the fact that he showed how aribo- 
flavinosis could lead to fatty liver and sudden death. 

This argument about the importance of ariboflavinosis 
in the etiology of the fatty liver and depigmentation 
syndrome is not merely academic. The position is that 
the vitamin deficiency in the early stages can be equally 
well supplied by milk or yeast. Milk with its superior 


methionine content might be more useful in the later 


stages, and indeed it has many advantages over yeast. 
But milk is expensive, and in the tsetse belts of Africa 
its local supply is out of the question. * Food Yeast’ in 
a desage of two teaspoonfuls daily will eliminate adult 
ariboflavinosis at a cost of less than a farthing a day. 
If we are right in our view that ariboflavinosis is the 
key to kwashiorkor, food yeast will provide an immediate 
and practical solution of the problem. 

WILLIAM HUGHES. 


ANKYLOSING SPONDYLITIS 

Str,—Your leader of Dec. 15 suggests that over- 
production of acid phosphatase by the prostate may be 
a causative factor in ankylosing spondylitis. Since L 
tirst suggested ' the possibility that the prostatic secretion 
might have some bearing on this disease I have had the 
level of acid phosphatase in the blood estimated in a 
series of cases, but in none has it reached the generally 
accepted maximum level of 4 units ; the mean of thirteen 
cases Was 2-2, the highest being 3-8 and the lowest 0-9. 
In a series of cases which I reported in 1935 7 the serum 
phosphatase had been tested in sixteen, and the average 
level was 0-31 units (Kaye) compared with a normal 
maximum by this method of 0-2—an increase comparable 
with that which may be met with in rickets, which is 
due probably to osteoblastic activity and in no way 
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related to the prostate. There may be some abnormal 
phosphatase activity in the tissues in ankylosing spon- 
dylitis, a point which I hope to discuss in a later paper ; 
but it appears doubtful whether this has any relation 
to the prostate. 


Buxton. C. W. BUCKLEY. 


SIDELIGHTS ON KNEE-JOINT SURGERY 

Sir.—Major Charnley is perhaps right in drawing 
attention (Dec. 15, p. 771) to the necessity of knowing 
how to expose the postero-internal compartment of the 
knee, but [ do not think there is any warrant for the 
injection of air in order to facilitate an approach which is 
already simple and straightforward. Nothing is lost if, 
without the air, the surgeon opens the joint deliberately 
rather than * boldly’! It is indeed much easier to get 
into the joint than to know when to do so, or, once 
inside, to know exactly what to do and how to accomplish 
it. 

Mr. S. Alwyn Smith of Cardiff described the exposure 
and discussed some of its indications in the Robert Jones 
Birthday Volume (London 1928, p. 286). 


Oxford G. R. GIRDLESTONE. 


RENAL FAILURE AND ANOXIA 


Sir,—In your issue of Sept. 8 Maegraith et al. propose 
that the title ‘renal anoxia ”’ be applied to the renal 
failure ocecurring in a variety of conditions ‘‘ generally 
secondary to acute peripheral circulatory failure.’’ 
As they have identified my name with the proposed title, 
I hope I may be permitted to make some observations 
concerning it. 

In 1941! I first put forward the suggestion that the 
anuria of cholera is due to anoxia, in these words : 


‘The frequent failure of intravenous saline injections to 
restore and maintain the circulation in cholera, as well as to 
re-establish the secretion of urine after collapse has existed 
for two or more hours, is thus seen to be due to irreparable 
damage to the capillary endothelium, as well as to the 
epithelial cells of the kidney tubules, from lack of oxygen.” 

Later ?* I gave reasons for believing that the anuria 
of * crush injury ” is, like the anuria of cholera, due to 
anoxia. IL wrote : 

“It would therefore appear that, in so-called ‘ crush in- 
jury, the renal failure and associated histological changes in 
the tubules are caused solely by oxygen-want (as suggested 
by Sir L. Hill), the epithelial cells of the convoluted tubules 
being even more sensitive to want of oxygen than the 
endothelium of the blood capillaries itself.” ? 


In 1942 4° [ gave a detailed analysis of the causes of 
anoxia and suggested that the anuria found in black- 
water fever, incompatible blood-transfusion, and per- 
nicious anzwemia, as well as in cholera and ‘* crush injury,” 
is due to anoxia. In 19438 these various communications 
were finally summarised in an article ® in which I con- 
cluded that ** the anuria and renal changes met with in 
crush-injury are manifestations of anoxia due to trau- 
matic shock, and are identical in origin with those found 
in acute hemolyses, e.g., incompatible blood-transfusion 
and blackwater fever, in pernicious anzmia, severe 
hemorrhage, and the collapse of cholera, all of which are 
due to anoxia.” 

In the 1943 editions of both Beatty and Dixon’s and 
Boyd’s textbooks of pathology the importance of anoxia 
is stressed as a cause of fatty degeneration, particularly 
of the secretory cells of the kidney and liver. Of anoxia 
Boyd writes : 

* There are two great causes of fatty degeneration (1) the 
action of toxins and (2) the lack of oxygen. It is possible 
that the first acts by virtue of interfering with the proper 
oxygenation of cells. Insuflicient oxygenation is seen in 
severe anemias both primary and secondary.” 


Beatty and Dixon write to the same effect. 

Anuria may be caused, apart from obstructions to 
the urinary tract, (1) by a fall in arterial blood-pressure,’ 
and (2) by damage to the secretory epithelial cells of 


1. J. trop. Med. Hyg. 1941, 44, 80. 
2. Med. J. Aust. 1941, ii, 569. 

3. Trans. R. Soe. trop. Med, 1931, p. 229. 

4. Brit. med. J. 1942, ii, 495. 5. Med. J. 
i. NZ. med. J. 1943, 42, 75. 

7. Winton, F. R. Physiol. Rev. 193 
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the renal convoluted tubules from (a@) anoxia and (b) 
inorganic or organic poisons including bacterial and 
viral toxins.® 

Since circulatory failure is only one of the many 
causes of anoxia (Tomb *4*), and anoxia is only one 


cause of renal tubular degeneration and failure (Boyd, 


Beatty and Dixon), it is not possible accurately to 
attribute to anoxia the renal failure common to the 
varied conditions enumerated by Maegraith and his 
associates. 

Sydney, New South Wales. J. WALKER Tomb. 


ADDITIONAL RATIONS AND THE FEEDING OF 
EUROPE 


Sir,—-The discussions which have taken place recently 
in Parliament and the press have been spoiled by the 
fact that very few of the participants appear to under- 
stand one of the basic principles of rationing. The 
controversy has been about the moral rights and wrongs 
of accepting additional rations at Christmas time while 
people are starving in Central Europe. 

The people in Central Europe need food—i.e., calories 

-but the issue of extra rations in England is not li. *ly 
to restrict the total quantity of calories available for 
them, because we in this country have now, as we 
always have had, free access to unrestricted sources of 
<alories, particularly potatoes and bread. 

Our intake of calories is nicely adjusted to our require- 
ments by appetite. We shall not in the long run eat 
more food because we are given extra sugar, meat, or 
fat ; these additions will merely lead to a reduced intake 
of some of the unrationed foods such as potatoes or 
bread. Hence, though by accepting extra rations we 
may be depriving Central Europe of luxuries it is almost 
certain that an alternative source of calories will be set 
free and could be deflected to Europe if the necessary 
transport were forthcoming. 

Whether it is morally right for us to eat luxuries which 
are not available in Europe is another matter, but it may 
be a comfort to some to refiect that by so doing they are 
not necessarily depriving Austrians and Germans of the 
calories which they so urgently require. 

Department of Experimental R. A. McC ance. 


Medicine, 
University of Cambridge. KE. M. Wippowson. 


HYPOPIESIA 


Sir,— Abnormalities of blood-pressure are avery 
frequent reason for referring patients to Service medic al 
specialists, and I think that if your correspondents 
(Oct. 20, p. 510) had had the experience, familiar to 
many of us, of seeing men apparently fit and doing a full 
day’s work with pressures as low as 90/60, they would be 
less inclined to attribute symptoms to this finding alone. 
Granted that hypotension may be a sign of disease, it is 
going to be hard to convince us that it is a disease in 
itself, capable of producing symptoms. 

If there is anything to be learned from the war-time 
custom of repeated examination of the healthiest section 
of the population, it is surely a profound respect for the 
range of variation of biological measurements which is 
compatible with normal functions. 

RAF Hospital, Overseas, 


PROSTATECTOMY 

Sir.—There is one point in your leader of Dec. 1 to 
which I feel compelled as a ward sister to reply. Surely. 
in these days of suction and closed drainage, no nursing 
staff is harassed by wet beds, the frequent changing of 
soaked dressings, unduly slow recovery, and an insuffi- 
cient supply of laundry ? Iam sister of a male surgical 
ward, and as such inevitably have several cases of prosta- 
tectomy under my care at the same time ; and I should 
say most emphatically that in the nursing of these pros- 


PETCH. 


tatectomies wet beds and soaking dressings are the 
things that harass us least. or not at all. Indeed, it is 
agreeably surprising how well and with what little 


discomfort these relatively “y patients and poor risks 
stand the operation. .M. RACHEL ATKINSON. 
Albert Ward, Hopital, Cambridge. 


R. W. 


9. Moon, 


An Index of Symptoms. 7th ed, 1920, p. 303, 


. H. Brit. med. J. 1944, i, 
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CERTIFICATES FOR SOLDIERS 
Sir,—As an acting Army welfare officer, I lave 
difficulty with doctors’ certificates. Applications by 


leave, 


health of 


soldiers for 
for 


compassionate 
reasons of the 


releases, 
the 


postings. or 
family, are judged by 


Army on the wording of the certificate. This wording 
may decide whether the soldier leaves for the Far East 
or stays to care for his family. 

Imagine an officer dealing with rows of soldiers 
clasping certificates in their right hands. If he makes 
t wrong decision they will be in trouble and so will 
he. 

On one certificate he is faced with two obscure medical 


words: he cannot because he 
wife suffers 
of his Aunt 
into an easy 


ask what they mean 
cannot read them. Another states that a 
front fainting fits. Should the officer think 
Fanny who fainted three times gracefully 

chair after the death of her pekinese, or should he think 
of a woman who faints three times a day and finally 
dives to the bottom of the stairs clutching her firstborn 
in her arms? Does ‘ suffers from rheumatism, unable 
to do her work ”? mean that she is bedridden for life. on 
merely that she is indisposed till Thursday ? What are 
nervous debility, neurosis, and nervous exhaustion 
These seem to mean anything from ‘‘ nothing wrong at 
all, this lady is silly,” to “ this lady may cut her own 
throat or someone else's any day now.” 

Il beg your readers to write their opinions clearly. 
The kind of statement that will help us is: ‘ unable to 
do her work and Jook after eleven children and has no-one 
to help her; necessary that her husband has a week's 
leave’; or “‘she will never be well: essential that 
husband should be posted near home as no other arrange- 
ments ean be made.’’ If the doctor asks the welfare 
officer to make copies of the certificate, he will not be 
bothered again. 

London, E16. D. W. 


DARK-ADAPTATION AND PSYCHOLOGY 


Sm,— Dr. Millais Culp‘n’s statement (Lancet, Oct. 27. 
p. 519), that night-blindness *‘ was thoroughly investi- 
gated from every aspect except the psychological 
the only one that mattered’ (italics mine) is too mis- 
leading to be allowed to pass unchallenged. 

The phenomenon of adaptation is concerned, 
speaking, with external physical stimuli, the resultant 
changes in the eye (e.g., photochemical decomposition 
of retinal pigments and the initiation of nerve impulses). 
the ocular nervous mechanism, and the final psychical 
interpretation. The literature which supports these 
observations is very big and Dr. Culpin’s scant respect 
for the extensive work of physicists, anatormists, 
physiologists, and neurologists who have contributed 
so much towards an understanding of adaptation pheno- 
mena is surely indefensible. It is now generally recog- 
nised that the causes of impaired dark-adaptation are 
many, including age, ocular and general disease, defective 
nutrition, and psychological disorders. The importance 
of the psychological factor is obvious, but Dr. Culpin’s 
preoccupation with this aspect of the phenomenon, 
to the exclusion of all others, is hardly likely to stimulate 
a scientific approach to the many problems which have 
yet to be solved in all branches of this work. 

The assertion that loss of dark-adaptation is equiva- 
lent to night-blindness requires some qualification. 
since dark-adaptation is now generally regarded as the 
power of the eye to adapt to low levels of illumination. 
whereas night-blindness may indicate an impairment of 
visual efficiency at night which may be due to numerous 
causes. Good dark-adaptation is necessary for a high 
standard of night visual capacity, but there is no other 
correlation between the two. It would be an advantage 
if the term ‘ night-blindness *’ were discarded except 
where an absolute sense is appropriate g., inadvanced 
cases of retinitis pigmentosa, 

Crookes Laboratories, London, NW10. Kk. W. 


Hupson. 


broadly 


GODDING. 


On Tuesday, Jan. 15, at 5.30 pm, the Eugenies Society will 
meet at the rooms of the Royal Society, Burlington House, 
Piceadilly, London, W1, when Dr. Eliot Slater will speak on 
assortative mating, and Mrs. Moya Woodside on courtship and 
mating in an urban community. 
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EDWARD FARQUHAR BUZZARD 
BT, KCVO, D M OXFD, LLD, FRC P 

Sir Farquhar Buzzard, emeritus regius professor of 
medicine at Oxford, and consulting physician to St. 
Thomas’s Hospital and the National Hospital, Queen 
Square, London, died at Oxford on Dec. 17, a few days 
before his 74th birthday. His life had been lived fully, 
in classical sequence ; and in each phase—as athlete, 
clinician, and medical statesman—it was distinguished. 
But in a career of conventional success he also showed a 
vision and sympathy that were by no means conventional. 
As he grew older he continued to look forwards. 

Edward Farquhar Buzzard was born -in 1871, the 
eldest son of Dr. Thomas Buzzard, of the National 
Hospital, Queen Square; who sat for Luke Fildes’s 
picture The Doctor. In 1885 he went to Charterhouse 
School, where Max Beerbohm bright- 
ened his exercise-books with draw- 
ings of masters and boys. On 
entering Magdalen College, Oxford, 
in 1891, with a science exhibition 
from his school, he gained renown 
chiefly in association football, play- 
ing for his university in 1893-94. 
Though he won the Mead medal at 
St. Thomas’s Hospital in 1897, 
‘his best friends in College House 
never for a moment supposed that 
this quiet, unassuming colleague 
would one day blossom out into a 
regius professor.” Unlike most 
others destined for the St. Thomas’s 
staff, he did not become medical 
registrar or resident assistant physic- 
ian, but gravitated naturally to 
Queen Square and the post of house- 
physician to his father’s colleague 
Hughlings Jackson. Jackson was 
the “grave friend pseudo- 
uncle” of the Buzzard children, and 
later Buzzard recalled that ‘ from 
the day I left the nursery until I 
became his colleague on the staff of 
the National Hospital’? he was ‘one of the most 
familiar and outstanding figures in my domestic and 
professional life.”’ 

At Queen Square, Buzzard held successively the 
appointments of medical registrar and pathologist. 
* Every afternoon there were rounds with Hughlings 
Jackson, Bastian, Horsley, Gowers, or Ferrier. Morn- 
ings were spent note-taking in the wards, and spare 
hours, often spreading far into the night, were devoted 
to work in the pathological laboratory under the safe 
guidance of Batten. It is no matter for surprise that 
we found the Bloomsbury climate exhilarating and came 
to regard the hospital as a neurological Olympus.”’ In 
1905 he was elected to the staff, and next year he became 
FRCP, delivering the Goulstonian lectures of 1907 on 
Toxic and Infective Conditions of the Nervous System. 
He also joined the staff of the Belgrave Hospital for 
Children, and of the Royal Free Hospital, where he 
lectured on medical pathology. Not until 1910 did he 
return to St. Thomas's, to which he brought a reputation 
already made. The growth of this reputation, and some 
of the reasons for it, were well described in the hospital's 
Gazette in 1928 : 

* During the following years his activities increased in every 
direction; endowed with a magnificent constitution, he seemed 
impervious to fatigue, and found time and energy to answer 
the many calls made upon him. Committees of all kinds 
wanted him, medical discussions expected him, Boards of 
Examiners invited him, medical dining clubs insisted on 
him; and on this busy life he flourished, grew younger and 
more communicative. Original work had perforce to be 
abandoned, but originality of thought seemed rather to 
increase, and with it an attractive lucidity of expression which 
invested much of his writing with considerable charm. His 
growing interest in, and insistence on, the importance of the 
mental factor in disease rather shocked the purists, but he 
was not easily diverted from a course which he had adopted 
only after mature deliberation, 
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* Owing to his multifarious activities Buzzard was not 
always able to devote as much time to his hospital work as his 
colleagues would have wished. His opinion on a neurological 
case was second to none and was eagerly sought after, and it 
is not too much to say that his transparent honesty both with 
doctors and patients played no small part im his success in 
practice. In council he was invaluable, and there is probably 
not one of his colleagues who cannot recall an occasion on 
which his intervention in a rambling discussion has brought a 
discursive committee back to earth and focused attention on 
the things that really mattered.” 

“ His patients, both hospital and private, regarded him 
as a solid rock on which it was their special privilege to 
lean, while his house physicians can testify to his broad 
outlook, kindly criticism, and sound judgment. To the 
wuqualified student, he made less appeal; as a clinical 
teacher he was a trifle ponderous and given to pondering, 
and being devoid of all theatricality, he possessed none of 
the subtle arts of the showman.” 

A prodigious worker, he neverthe- 
less contrived to give the impression 
that time was no object; 
aphorism that ‘‘ the doctor in a hurry 
is a menace to his patients ”’ caused 
quiet amusement to his friends. 
“The most important difference 
between the go vd and_ indifferent 
clinician,” he said, “ is the amount of 
attention paid to the story of a 
patient.” 

As a clinician he excelled chiefly 
by his knowledge and judgment. His 
many published lectures—which in- 
clude the Lettsomians of 1926, the 
Maudsley of 1932, and the Harveian 
oration of 1941—reflect these quali- 
ties, associated always with a fresh- 
ness of outlook. Apart from such 
utterances, his chief publications 
were the Pathology of the Nervous 
System, produced with J. G. Green- 
field in 1921, and the chapters on 
neurology in several leading text- 
books. But his professional range 
Was anything but narrow. At the 
Royal Society of Medicine he was 
president of three sections—neurology, psychiatry, and 
clinical medicine—while his other presidencies included 
the International Society of Medical Hydrology, and 
also the Institute of Hospital Almoners, which is con- 
tinuously concerned, as he was, with the social factors 
in disease. 

Buzzard, as a_ physician-extraordinary to King 
George V, was appointed KCVO in 1927, and was one 
of Lord Dawson’s team attending the King in the follow- 
ing year. He was created a baronet of Munstead 
Grange, in the parish of Godalming, in 1929. Mean- 
while, in 1928, he had accepted the regius chair at 
Oxford as successor to Sir Archibald Garrod. 

The choice was a happy one for Oxford. Elected an 
honorary fellow of Magdalen, Buzzard threw himself into 
all the activities of the medical school, and from the 
beginning had ideas for its improvement and expansion. 
As chairman of the board of the faculty of medicine, 
active consulting physician to the Radcliffe Infirmary 
and chairman of its honorary staff committee, and 
representative of the university on the General Medical 
Council, he was soon in the thick of all medical activities. 
His talents for administration were early recognised 
by the university at large, and he was at various times 
a member of the hebdomadal council, a curator of the 
university chest, and a curator of the Bodleian library. 
Always, however, he remained faithful to clinical 
medicine, took a weekly teaching round, and did some 
consulting practice, although this diminished as_ his 
other duties accumulated. In 1935 he contested 
unsuccessfully the university parliamentary election as 
a Conservative, but his failure to secure a seat was In 
many ways a relief to his medical colleagues, who felt 
that his wisdom was needed more at Oxford than at West- 
minster. 

In 1936 the British Medical Association had its annual 
meeting at Oxford, and Buzzard was president. His 
gracious, hospitable, and statesmanlike chairmanship 
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helped to make a memorable 
was sown the seed of Lord Nuftield’s vast benefactions 
to the medical school. 

A convinced and convincing planner, the president 
used his address to point cut that the war against disease 
was conducted on a wasteful and ill-organised system. 
General practitioners, he affirmed, were not the backbone 
but rather the skilful and sensitive fingers of the pro- 
fession, and he urged that they should be given leisure to 
work. His plan was based on “ health centres,’’ by 
which he meant central boards based geographically on 
the chief hospital, and representative of all the interests 
and institutions concerned with the health of the district. 
Round the table, he continued, would be seated not only 
the municipal lions and the voluntary lambs, but also, 
where a medical school is included, delegates of the more 
academic departments. His whole plan was crowned by 
the ambitious dream of a medical school for the training 
of those who, by ambition and ability, are fitted for a 
career in clinical research, and a few months later Lord 
Nuffield gave reality to this ambitious dream through 
his initial gift of £1} million. 

In realising these projects for Oxford Buzzard’s labours 
of negotiation, planning, and placating were immense. 

He played the leading part in translating the great gift 
into a scheme which is now, despite the war, a thriving 
and active series of departments which exert a quickening 
influence on all parts of the Oxford Medical School and 
indeed on British medicine. On the outbreak of war his 
enthusiasm brought into being a complete clinical school 
at the Radcliffe Infirmary. 

In 1940 the university awarded him the Osler memorial 
medal, a distinction conferred once in five years on ** the 
Oxford medical graduate who shall have made the most 
valuable contribution to the science, art. 
medicine.”’ To his colleagues this seemed an appropriate 
way of saying that no man living had done more for the 
Oxford Medical School than he. In 1941 he was elected 
president of the Association of Physicians. In 1943 he 
retired from the regius chair and was elected an honorary 
student of Christ Church. Retirement, however. did not 
mean rest. He continued in full activity at hospital 
surveys, planning, and the other work of the Nuffield 
Provincial Hospitals Trust. and served as a university 
member of the Oxford city council. For all such service 
he was well fitted. He had cultivated the unusual art 
of well-timed silence, much as other men cultivate that 
of conversation. In a committee, while others talked 
round the subject, he would draw complicated designs 
on the agenda paper or blotting-pad, and at the end would 
resolve the difficulty under discussion with few but 
weighty words. In earlier days at least, he was not an 
easy man to know intimately ; but at Oxford his col- 


meeting. At this meeting 


leagues found him friendly. accessible, and modest. 
Happy in the company of the young, he went out 
of his way to be helpful. He advised but never 


chided. 

Though he accumulated membership of a staggering 
number of committees in and out of Oxford, he still 
indulged his liking for games, and at 70 could play an 
afternoon’s lawn-tennis or beat at squash rackets a 
man half his own age. On the tennis-courts or the golf- 
links ‘* certain palpable defects of style were more than 
atoned for by an imperturbability and tenacity of 
purpose that were at once the alarm and envy of his 
opponents.’? Until near the end of his life he always 
enjoyed robust health, and he would have hated the 
chronic invalidism he was mercifully spared. Never- 
theless he had ample interests beyond his work and active 
sports. One was the Turf, and in former days he was 
never og than when he went racing with his friend 
the late Dr. James Birley. Others were sketching, the 
collection of pictures, and church architecture. “I 
like nothing better,’’ he once said, ‘‘ than to spend a few 
days at some place like Ely, and some hours of each 
day in the cathedral.” 

In 1899 Sir Farquhar Buzzard married May, 
of the late Mr. E. Bliss of Edgbaston. 
three daughters is married to Dr. Gardiner-Hill, and 
the younger of their two sons is a doctor and served 
during the war in the RNVR. The father’s prowess 
at lawn-tennis was — by both his sons, one 
and the other an Oxford 


daughter 
The eldest of their 


being champion of the Navy 
blue. 
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HENDERSON 
FRCSC, FRS¢ 
Dr. Velyien Henderson, professor of pharmacology 
in the University of Toronto, died on Aug. 6 at the ag: 
of 68. He achieved international fame in his subject 
and was particularly known for his part in the discovery 
of the anesthetic cyclopropane. Having graduated 
from Toronto in 1902, he remained its devoted son and 
servant throughout his life. Asa young man he travelled 
widely, acting for a while as demonstrator in the Uni- 


versity of Pennsylvania and working in Prague under 
Hans Meyer, in Marburg and Graz, and in London 


under Starling. He became demonstrator in physiology 
under J. B. MacCallum in Toronto in 1904 and took over 
the offshoot department of pharmacology from the time 
of its inception in 1906 ; he was made professor in 1919. 
He served combatant officer from 1914 to 1919, 
becoming a major of artillery in the Canadian Expedi 
tionary Force. 

Dr. Henderson was endowed with a detailed memory. 
an analytical habit of thought, an over-ruling sense of 
duty, and an independence sometimes verging on pug- 
nacity. He chose to tackle many different problems of 
pharmacology, in the belief that by doing so he would 
equip himself better as a teacher, although he recognised 
that this policy was not likely to bring him such dis- 
tinction as he might expect from the consistent pursuit 
of one line. And yet it was perhaps this review of the 
field of pharmacology which led him to consider the 
available gases for use as anesthetics and brought him 
to his greatest success. In 1923 Henderson and W. 
Eason Brown reported the clinical use of ethylene ; the 
subsequent investigation of propylene led to the dis- 
covery, in 1980, in collaboration with G. H. W. Lucas, 
of an active impurity, the isomer cyclopropane. 

Dr. Henderson’s pharmacology had a firm physiological 
background and it was his earnest endeavour to see that 
his students shared this in some measure. His teaching 
relied largely on the demonstration and analysis of 
multiple tracings made by the use of mechanical devices, 
many contrived by himself. This method of learning 
made considerable demands on the student. 

Dr. Henderson was an active member of the Canadian 
committee on pharmaceutical standards from 1927 when 
it was formed and honorary editor of its publication, 
the Canadian Formulary. Through the committee he 
was an ardent promoter of regulations which have done 
much to free Canada of proprietary nostrums. The late 
Sir Frederick Banting claimed that it was Henderson 
who enabled him, a general practitioner, to obtain the 
research facilities within the university which led him 
and C. H. Best to the discovery of insulin. From 192% 
onwards Henderson was the honorary secretary-treasurer 
of the Banting Research Foundation, and his experienced 
judgment exerted a wide influence on medical research 
throughout Canada. 

Many honours came to him, including a scroll of 
recognition for meritorious researches from the Inter- 
national Anzsthesia Research Society and the Flavelle 
medal of the Royal Society of Canada. He served as 
president of the Canadian Physiological Society, the 
Federation of American Societies for Experimental 
Biology, and of the Royal Society of Canada. He is 
survived by his widow and two sons. 


as a 


A RECENT deputation from the College of Midwives to the 
Ministry of Health asked for legislation empowering the 
Central Midwives Board to make rules providing for a national 
uniform, which it would be an offence for anyone except 
a State-certified midwife to wear. As midwifery was riow a 
national service it was only right that there should be a 
national uniform, and this would help to raise the status of 
the profession and assist in recruitment. Mr. Charles Key, 
parliamentary secretary of the Ministry, replied that the 
necessary legislation would be promoted on the next con- 
venient opportunity. This, however, would not be during 
the present session of Parliament. Meanwhile a suitable 
uniform might be designed. 

THE annual general meeting of the Medical Society of 
the LCC Service will be held . the County Hall, Westminster 
Bridge, SE], on Wednesday, Jan. 9, at 4.30 pm, when Sir Allen 
Daley will deliver his pre side ntial address. 


L 
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Parliament 


FROM THE PRESS GALLERY 
National Insurance Bill 

BEFORE Parliament adjourned for the Christmas recess 
on Dee. 20, Mr. JAMES GRIFFITHS introduced the National 
Insurance Bill ** to establish an extended system of 
national insurance providing pecuniary payments by 
way of unemployment benefit. sickness benefit, maternity 
benetit, retirement pension, widows’ benefit. guardian’s 
allowance and death grant, to repeal or amend the exist- 
ing enactments relating to unemployment insurance, 
national health insurance, widows’. orphans’ and old- 
age contributory pensions and non-contributory 
old-age pensions, to provide for the making of payments 
towards the cost of a national health service, and for 
purposes connected with the matters aforesaid.’’ The 
Bill was formally read a first time. 

The Minister expressed his hope that the text of the 
Bill will be availabte before the House of Commons 
resumes on Jan, 22, but he said it might not be possible 
to have it printed yntil shortly afterwards. | However, 
the Government firmly intended to get the Bill on the 
statute-book before the summer recess and to have the 
improved arrangements for existing classes of old-age 
pensioners operating in the autumn. 

Among the measures which received the Royal Assent 
by Commission in the House of Lords on Dec. 20 were the 
Finance (No. 2) Act 1945; the Public Health (Scotland) 
Act 1945; and the Workmen’s Compensation (Pneumo- 
coniosis) Act 1945, and the Bretton Woods Agreements 
Act 1945. 

QUESTION TIME 
Permanent RAF Medical Commissions 

Mr. J. F. F. Puarrs-Mitus asked the Under Secretary of 
State for Air whether he would give the number of medical 
officers in the RAF who, respectively, held permanent com- 
missions or had agreed to extend their service by four years, 
which were now current ; the number of medical officers who 
would have been released from the RAF in the second half of 
this year; and the number of medical officers who would 
have been recruited in the second half of this year.—Mr. J. 
STRACHEY replied ; The number of medical officers holding 
permanent commissions in the RAF is 139. In addition, a 
further 56 officers have recently been selected for permanent 
commissions. 35 officers have been offered extensions of 
four years—so far 5 have accepted. In the second half of 
1945 880 medical oflicers will have been released. Reeruit- 
ment during the same period will have been nil. 


Pay of Soldiers in Hospital 

Sir Girrorp Fox asked the Secretary of State for War 
whether, in the case of officers and men who were discharged 
from the Army as permanently unfit, but still had to undergo 
hospital treatment, he would consider paying them their 
normal rates of pay until such time as they no longer required 
treatment.— Mr. Lawson replied: It was announced in 
February last that no member of the Forces undergoing 
inpatient treatment in a Service or EMS hospital would in 
future be discharged from the Service until at least 8 calendar 
months, including 56 days’ notice leave, had elapsed from the 
date of his first absence from duty on account of disability. It 
has now been decided to extend this rule in three respects in 
cases of injury or sickness contracted during the present 
emergency. Firstly, the rule has been extended to cover all 
cases of personnel undergoing medical or rehabilitative treat - 
ment under Service arrangements, even if this treatment is 
not being given in a Service or EMS hospital. Secondly, the 
period of terminal leave (at present 56 days plus overseas 
service leave) will date from the end of the 8 months’ period or 
from the date of discharge from hospital if earlier. Thirdly, it 
has been decided that, in order to obtain the full therapeutic 
value from the treatment given under Service arrangements, 
personnel who are suffering from disabilities attributable 
to or aggravated by service will be retained on Service 
pay until medical or surgical finality is reached, within an 
overriding time-limit of 24 years. It will not be possible to 
apply these rules retrospectively, but, where individuals who 
would have been covered by them have passed from Service 
pay to disability pension and are undergoing inpatient treat - 
ment under the continuity of treatment arrangements, an 
ex-gratia supplementary allowance will be granted with effect 
from a current date. The allowance will represent approxim- 


PARLIAMENT DEC. 29, 1945 


ately the difference between the amount at present paid to 
them by the Ministry of Pensions and their appropriate Service 
pay and allowances. 
Diagnosis of Cancer 

Mr. SomervILLeE Hastings asked the Minister of Health 
whether, in view of the fact that there were about 70,000 
deaths annually from cancer and that a large proportion of 
these only obtained specialist treatment when too late, he 
would provide lectures for genera! practitioners on the early 
recognition of this disease.—-Mr. A. Bevan replied: The 
object my hon. friend has in mind ean perhaps be best 
attained by encouraging early and frequent consultation 
between general practitioners and specialists in the work of 
diagnosis and treatment. Organised arrangements for this 
purpose are now being developed under the Cancer Act, 1939, 
as far as present circumstances permit. Mr. Hastincs: Is 
the Minister aware that where such lectures have been 
instituted they have been much appreciated and well attended 
by general practitioners ?—Mr. Bevan: I appreciate what 
the hon. gentleman says and I will direct the attention of 
the appropriate authorities to his comment. 

Alien Doctors and Appointments 

Major A. L. SymMonps asked the Home Secretary why alien 
doctors, who had British medical qualifications and were on 
the permanent medical register, had to apply to his depart- 
ment for permission to take up any new appointment whether 
permanent or temporary. whereas alien doctors on the 
temporary medical register could move from appointment to 
appointment without such permission; and if hewas aware that 
alien doctors on the permanent medical register were handi- 
capped, compared with those on the temporary register, in 
obtaining new appointments because of the long delay in 
dealing with their applications.—Mr. C. Epe replied : Alien 
doctors on the permanent medical register require permission 
to take a new appointment only if their stay here is subject 
to conditions requiring them to apply to the Home Office for 
such permission. ‘The supervision of the work undertaken by 
alien doctors who are only temporarily registered, however, 
has been entrusted to the Central Medical War Committee. 

Synthesis of Penicillin 

Mr. Joun Lewis asked the Lord President of the Council by 
whom penicillin had been synthesised ; and what was the 
structural formula.—Mr. HERBERT Morrison replied: A 
practical process for synthesising penicillin has not yet been 
evolved. I understand that the British workers associated 
with the Medical Research Council and their American 
collaborators propose to publish available information at an 
early date. Mr. Lewis: Is the Minister aware that penicillin 
has already been synthesised by the Daily Express ?—Mr. 
Morrison : I would not be a bit surprised. 

Sanatorium Staff 


Mr. D. N. Prrrr asked the Minister of Health whether he 
was aware that the number of persons awaiting sanatorium 


treatment for tuberculosis was about 5000 and the number of 


beds normally available, but at present out of use owing to 
shortage of staff, was about 3000; that there were available 
and idle in displaced persons’ camps in Europe not less than 
2000 persons able and willing to undertake this work who 
could be brought here to do this work temporarily ; and 
whether he would arrange with the other departments con- 
cerned to bring them here.— Mr. A. Bevan replied: Tam aware 
of the facts stated in the first part of the question, and all 
possible measures to remedy the shortage of staff are being 
taken by my officers and those of the Minister of Labour and 
National Service. The importation of displaced persons 
for this work is under consideration, but it is not without 
difficulty and I cannot, of course, say how many would be 
available. 
Priority Permits for Milk 

Mrs. L. A. MippLeron asked the Minister ef Food how 
many adult people in this country, other than nursing and 
expectant mothers, were registered for priority milk; and 
whether he was satisfied that there was no great misuse of the 
priority permits for milk that were extended to certain classes 
of invalids.—Sir Ben Smiru replied: The number of adult 


consumers, other than expectant mothers and mothers of 
infants under one year old, who receive priority supplies of 


milk is estimated to be about 600,000, ©The possibility of 
misuse ‘of priority arrangements whereby certain invalids 
receive extra milk is under review by my department with 
the object of ascertaining whether any tightening up of the 
present procedure is necessary. 
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NOTES 


Notes and News 


INCREASES IN WAR PENSIONS 

Ix a white-paper (Cmd 6714) issued on Dec. 18 the Govern- 
ment announces improvements in the rate of war pensions 
which will take effect from the first pay-day of February, 
1946. The pension of a private soldier with 100% disable- 
ment is to be increased from 40s, to 45s. and where the 
disablement is exceptionally severe the constant-attendance 
allowance of 20s. a week may be increased up to 40s. Those 
who as the result of a partial disablement received in the 
1939-45 war are unable to resume their former occupation 
or one of equivalent standard will be eligible fer a special 
hardship allowance of Ils, 3d. a week. Pensioners who wear 
an artificial limb will receive a clothing allowance of £5 for 
a double amputation and £3 for a single amputation. Pen- 
sioners of either world war will in future receive allowance for 
their wives and children where the marriage took place within 
ten vears of the end of their war service. 

JOBS FOR THE DISABLED . 

THE quota of workers which employers must accept after 
March | from the Register of Disabled has been fixed at 2%. 
At the end of last month there were 97,576 names on the 
register, of whom 26,209 were unemployed. Of these, 
47,000 were men and women from the Services, and another 
1000 civilians had been disabled through enemy action. 
Industrial accidents accounted for the disability of a further 
16,000, and accidents or diseases for 22,000. There were also 
11,000 cases of congenital disability. The number of women 
registered is 6000. Some 50,000 new applications have since 
been received and the Ministry of Labour expect many more. 
The present quota of 2°, will only affect employers with 25 
or more people. But as the size of the register increases the 
quota will be raised and when it reaches 3% employers with 
20 or more workpeople will be included as laid down in the 
Disabled Persons (Employment) Act. 


FREE CHOICE OF WORK 

WorKeERrsS employed in establishments covered by an Essen- 
tial Work Order may not leave their work, nor may an 
employer discharge them except for serious misconduct, 
without permission of the national service officer. Thus men 
up to 65 and women up to 60 in establishments scheduled 
under an order are not free to leave their jobs at will. The 
industries covered by the orders are to be reviewed and the 
control will be retained only where it is deemed necessary. 

Meanwhile the Control of Engagement Order and Directions 
have been altered so that, in general, men aged 31 and over, 
and women of any age, who are free to take a job, are no 
longer required to do so through the Ministry of Labour, 
and will not be directed. The exceptions include (i) nurses 
and midwives up to and including the age of 40 (50 for male 
nurses), who will be subject to existing control for six months; 
(ii) men up to 50 in the building and civil engineering 
industries, and (iii) male agricultural workers up to 50. There 
will be no further registration of women when they reach 
the age of 18. 

The upper age-limit for control under these arrangements 
is, In general, the present maximum age for call-up to the 
Forces —i.e., up to and including the age of 30. When the 
call-up age is reduced this general age-limit for civilian 
control will be correspondingly lowered. 

University of Edinburgh 


On Dee. 14 the following degrees and diplomas were con- 
ferred : 


Vp.—J.H. M'Intyre, O. A. S. Marais,+t J. F. O. Mitchell,* lieu- 
tenant RaMc, R. J. E. Paterson, J. F.. Riley.t major RAMc, 
4, E. Ritchie,** I. M. Scott,* Sheila P. V. Sherlock,** L. M. 
Thompson,t W. S. Watson,? major RAMC. 


Awarded gold medal for thesis. 
* Commended for thesis. 
+ In absentia. 

MCh.—1. A. G. L. Dick. 

MB, ChB.—J.C. 3. Adams, B. A. Cookson, F. E. Cull, Andrew 
Douglas, 8S. C. Dryden, K. D. Foggitt, May L. Gilbert, R. E. Glenn, 
W. H. Graham, K. A. R. Henry, W. R. Johnsont, J. M. Lumsden, 
J. R. M’Callum, D. L. Mackay, Margaret M. Macpherson, Eileen 
M. Munn, T. M. Ness, T. H. Park, D. F. Robertson, D. J. Rodger, 
Daphne G. D. T. Smedberg. 

WB, ChBof the Polish School. 
Tadeusz Weckowicz. 

DMR.—A. A. N. Bain, J. 
University of Bristol 

Mr. R. Milnes Walker has been appointed to the newly 
established chair of surgery. 


J.J. Danek, Aleksander Hol yniec, 


R. Condon, E. F. Ridley. 


AND NEWS 


DEC. 29, 1245 867 
University of Cambridge 

Dr. V. B. Wigglesworth, rrs, has been appointed reader in 
entomology. Dr. Wigglesworth is at present reader in medical 
entomology at the London School of Hygiene and Tropical 
Medicine. 


On Dec. 15 the following degrees were conferred : 


M D—*A. H. Masina, W. P. Purvis. 
MB, BChir—-*W.S8. R. Fenton, *D. A. Bailey 
B Chir—*J. F. Paterson. 


* By proxy. 
University of Durham 


Squadron-Leader R.C. Browne, BM, has been appointed to 
the Nuffield chair of industrial health, tenable at Newcastle. 


University of Manchester 

At recent examinations the following were successful : 

FINAL MB, Cli B EXAMINATION 

Mary Goodyear and J. E. Morris (with second-class honours) ; 
R. L. Armistead, F. M. Benton, J. Brooks, Kenneth Burchill, 
G. H. Burgess, P. J. Burke, G. L. Cantrell, G. R. Carr, Elsie M 
Dakin, Jean B. Fletcher, Nora Harnden, P. W. Harvey, J. A 
Jamieson, Elizabeth Jenkins, H. A. Koretz, T. K. J. Leese. J. D 
Lumsden, Bruce Marsden, Jessie Million, Margaret W. Oliver, 
Margaret Rhodes, F. N. Valdex, W. M. Whittaker. 


Royal College of Surgeons of England 

At a meeting of the council held on Dec. 13 with Sir Alfred 
Webb-Johnson, the president, in the chair, diplomas of 
fellowship were granted to the following : 

R. H. Gardiner, F. T. Moore, K. F. Hulbert, H. H. Barst, 
F. D. Hindmarsh, J. E. Malcolm, David Wynn-Williams, Smarn 
Muntarbhorn, R. A. Gill, V. G. Patel, P. W. Brand, D. R 
Barnes, G. L. W. Bonney, Jacob Zimmerman, P. G. Somerville. 
R. E. Waterston, lL. D. Gebbie, W. tf Rothwell, R. S. Hooper, 
E. E. O'Malley, William Hawksworth, Leon Gillis, Myer Kaye. 
J. W. Spence, G. R. Nick V. K. Yeates, George Harrison, V. G. 
Griffiths. 


A diploma of membership was granted to Janet Gordon, 
and diplomas in anesthetics, jointly with the Royal College 
of Physicians, to the following : 

Valerie M. Adamson, ©. R. G. Barrington, C. H. D. Bartley, 
F. H. Blackburn, 8. I. Bodman, Gerald Bourne, Alexander Brown, 
W.M. Brown, J. D. Buxton, FE. 8. Curtiss, 8. G. de Clive-Lowe, L. A. 
Donaldson, Cyril Frost, P. R. Gavin, H. 8. H. Gilmer, E. G. Godwin, 
J.M. Graham, John Greenhalgh, EK. B. Hacking, L. A. T. Hamilton, 
Beryl L. Harrison, Monica L. Hawkins, A. N. Hobbs, Michael 
Holborow, John Howell, Margaret M. G. Joad, G. T. Johnson, 
G. 8. A. Knowles, H. T. Knowles, 0. V. S. Kok, Gwenda M. Lewis, 
B. R. Little, A. M. MacKay, J. M. MacKinnon, F. G. Mackintosh, 
J. A. MeNab, Elizabeth H. Milne, D. A. Naismith, Olive I. Nichol- 
son, P. T. Northover, J. R. O’ Dowd, M. B. O’ Neill, M. W. L. Owen, 
J. A. Peart, P. B. Percheson, E. H. D. Phillips, R. I. Probert, 
Larbara ©. Roberts, A. H. Saleh, C. EF. Shafto, C. R. Stephen, 
Flizabeth D. 8. Stephen, K. F. Stephens, R. J. M. Steven, A. 
Swithinbank, Evelyn H. Terry, K.S. Thom, J. P. Thomas, C. P. K. 
Toland, F. L. Turner, W. J. U Tin, Daphne V. Veale, G. L. Were, 
R. U. Whitney, G. M. Wyant, J. B. Wyman. 

The posts of RSO and first house-surgeon at St. James's 
Hospital, Leeds, were recognised for the resident surgical 
post for the final fellowship examination. 

The following Hunterian lectures will be delivered at the 
college in Lincoln's Inn Fields, London, WC2, during January : 
Mr. N. L. Capener, physiological rest (Jan. 3); Mr. Ivor 
Lewis, surgical treatment of carcinoma of the esophagus with 
special reference to a new operation for growths of the middle 
third (Jan. 10) ; Major P. W. Clarkson, treatment of face and 
jaw casualties in the British Army (Jan. 17) ; Mr. C. H. Gray, 
sciatica (Jan. 24); and Mr. 8. H. Wass, the odontomes and 
other affections of the jaws (Jan. 31). All the lectures will 
begin at 5 PM. 


Royal College of Surgeons of Edinburgh 
At a meeting of the college held on Dec. 19, with Mr. 


J. M. Graham, the president, in the chair, the following were 
admitted to the fellowship : 


D. W. A. Degazon, W. H. Fahrni, J. F. M. Frew, Erie Garland 
Collins, N. . K. Gibbon, Robert Hodkinson, William Irving. 
M. J. Kelleher, J. H. Kirkham, J. R. F. Mills, R. C. Rider, 1. C. 


Simpson, Frederick Smith, W. M. Toone. 


Chelsea Clinical Society 

A reopening dinner meeting was held at the South Ken- 
sington Hotel, London, on Dec. 11, when Dr. Desmond 
MacManus, who was elected president in 1939, welcomed a 
large number of old members, and paid tribute to the many 
who had died or fallen on active service in the past six years 
Turning to the present, he found the unknown status of 
medical practice highly unsatisfactory and called on the 
Minister of Health to “ put the cards on the table.” Sit 
Ernest Rock Carling then gave an account of meditine in 
Soviet Russia. 


. 
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Association of Scientific Photography 

At a meeting of the medical group to be held at BMA 
House, Tavistock Square, London, WCl, on Thursday, 
Jan. 24, at 6 pm, Dr. B. Richardson Billings will speak on 
Medical Photographer or Photographing Medico. 
Faculty of Radiologists 

The following candidates have satisfied the fellowship 
board at a recent examination ; 

Radiodiagnosis—H. R. Holmes, A. S. Johnstone, J. H. Smitham. 

Radiotherapy— Max Halberstaedter. 
American Group Therapy Association 

This association, which is holding its third annual conrfer- 
ence in New York City on Jan, 4-5, consists of qualified 
psychiatrists, psychiatric case-workers, psychologists, and 
yroup therapists who have worked for a specified time under 
the supervision of psychiatrists. It has issued eleven 
brochures, including a bibliography on group therapy, and 
its address is 228 East 19th Street, New York 3, USA. 
Return to Practice | 

The Central Medical War Committee announces that the 
following have resumed civilian practic 

Dr. COLIN EDWARD®, 23, Harley Street, Loudon, W1. 

Mr. K. L. JAMES, Ms, FRCS, 19, Harley Street, W1. 

Dr. WILLIAM MOODIE, FRCP, 28, Welbeck Street, W1. 

Mr. C. NAUNTON MORGAN, FRCS, 149, Harley Street, W1. 

Dr. R. MOORE PATTERSON, MC, 86, Harley Street, W1. 
Royal Society of Medicine 

On Wednesday, Jan. 2, at 2.30 pM, at the section of history 
of medicine, Dr. H. P. Bayon will read a paper on warfare and 
disease. On the same day, at 8 PM, the section of surgery 
will meet to discuss abdominal incisions, when the opening 
speakers are to be Mr. W. H. Ogilvie and Mr. Digby Chamber- 
lain. On Jan. 3, at the section of neurology, at 8 pM, Mr. 
Harvey Jackson and Dr, J. J. Fleminger will open a discussion 
on cortical atrophy. On Jan. 4, at 5.30 pm, at the section of 
anesthetics, there is to be a discussion on anesthesia in ENT 
surgery, when the openers will be Dr. William Mushin and 
Mr. R. G. Macbeth. 


London School of Hygiene and Tropical Medicine 

Dr. Ratenx Forp TrepReE has been appointed assistant 
director of the Ross Institute of Tropical Hygiene. 

He was born in South Africa in 1900 of British parents, and was 
educated at Johannesburg, Cape Town University, and Durham 
University, where he graduated MB in 1923, BHy in 1926, and MD 
(with commendation) in 1927. He took the DPH in 1926 and the 
DTM & H in 1928. After holding government appointments in 
Southern Rhodesia and in this country, he joined the RAMC in 
1939, served with no. 1 Malaria Field Laboratory, and was captured 
in Crete. He escaped and later served in West Africa in command 
of a malaria field laboratory. He was demobilised last October with 
the rank of lieut.-colonel. 

Hospital Orderlies 

The Manchester public-health committee has been con- 
sidering the employment of ward orderlies in the corporation’s 
hospitals. These would do a certain amount of domestic 
work, and in addition would carry patients’ meals, attend 
to the tidying of lockers, and perform other duties connected 
with the general cleanliness of the wards. They would 
enable the nursing staff to devote more time to nursing 
duties. It is suggested that the appropriate rate of pay 
would be one slightly higher than the present £2 16s. 7d. per 
week of 48 hours paid to charwomen and cleaners, and a 
figure of £3 per week of 48 hours, inclusive of current war 
wages additions, is recommended. It is estimated that 168 
ward orderlies will be required for the five city hospitals, but 
their appointment will permit a reduction of 68 in the author- 
ised number of cleaners and wardmaids (540). If a proposal 
is adopted for increasing the pay of cleaners to £3 12s. per 
week, the rate for ward orderlies will be raised to £3 15s. dd. 

Westminster Hospital is proposing to appoint two girls as 
orderlies to each ward unit, at £3 5s. weekly, with uniforms 
provided. 


A Reprint Service 

The war reprint service of the Josiah Macy, Jr Foundation 
has distributed more than 5 million copies of over 400 leading 
medical and scientific articles during the last three years 
for medical officers of the Armed Forces of the United States 
and their allies. The service will be discontinued at the end 
of this year, 


WARNER Diary, 1946.—-A few copies of this diary are still 
available to doctors who apply to Wm. R. Warner & Co., 
Power Road, Chiswick, London, W4, enclosing their profes- 
sional card, 
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INFECTIOUS. DISEASE IN ENGLAND AND WALES 
WEEK ENDED DEC. 3 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1779; whooping-cough, 1225; diphtheria, 574 ; 
paratyphoid, 0 ; typhoid, 5; measles (excluding rubella), 
611; pneumonia (primary or influenzal), 744 ; cerebro- 
spiual fever, 41 ; poliomyelitis, 28 ; polio-encephalitis, 5 ; 
encephalitis lethargica, 1: dysentery, 242; ophthalmia 
neonatorum, 54. No case of cholera or typhus was 
notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the Londen County Council on Dec. 5 was 1108. During the 
previous week the following cases were admitted: scarlet fever, 
7z; diphtheria, 54; measles, 9: whooping-cough, 21. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or measles, 1 (0) from scarlet fever, 6 (2) 
from whooping-cough, 7 (0) from diphtheria, 36 (6) from 
diarrhoea and enteritis under two years, and 35 (6) from 
influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 202 (corresponding to a rate of 29 per thousand 
total births), including 32 in London, 


Appointments 


BeTTLEY, F. R., MD LOND., MRCP: medigal referee for dermatitis 
for county-court districts of Abergavenny, Blaenavon, Mon- 
mouth, Cardiff and Barry, Chepstow, Newport, Pontypool, 
Tredegar, Abertillery and Bargoed (circuit No. 24) and of 
Aberdare and Mountain Ash, Merthyr Tydfil, Pontypridd, 
Ysrtadyfodwg and Porth, and Bridgend (circuit No. 30). 

BoypEN, H. H., mMrcs: medical referee for the County-court 
districts of Basingstoke, Farnham and Aldershot, Bishop's 
Waltham, Newport and Ryde, Petersfield, — Portsmouth, 
Romsey, Southampton, and Winchester (circuit No. 51). 

Durr, T. W., LRCPE: RSO, Borough General Hospital, Ipswich. 

HOWELL, B. W., MB LOND., FRCS: consulting orthopedic surgeon, 
Charterhouse Rheumatism Clinic, London. 

McLeop, G. L., MB Nz: temp. asst MOH for Ipswich. 


Births, Marriages, and Deaths 


BIRTHS 

BAKER.—On Sept. 18, at Cookham, Berks. the wife of Major W. H. J. 
Baker, MB, RAMC—a son. 

BRENAN.—On Dec. 11, the wife of Surgeon Lieutenant A. H. W. 
Brenan, RNVR, of Havant—a son. 

GARDNER.—On Dec. 10, at Perth, the wife of Dr. A. Miller Gardner 

a son. 

GRAHAM.—On Dee. 18, at Oxford, the wife of Dr. Richard Graham— 
a daughter. 

HarRpwick.—On Dec. 8, at Epsom, Dr. Margaret Hardwick (née 
Moore), wife of Dr. 8S. W. Hardwick—twin daughters. 

Kixc.—On Dec. 16, at Plymouth, the wife of Surgeon Lieut.- 
Commander R. E. King, RNVR—a son. 

MILLER.— On Dee. 15, at Neweastle-on-Tyne, Dr. Eileen Miller 
(née Baird), wife of Squadron-Leader H. G. Miller,41p—a son. 

MooreE.—On Dec. 16, at Guildford, the wife of Captain J. T. 
Moore, RAMC—a daughter. 

OyLerR.—On Dee. 11, the wife of Lieutenant C. R. Oyler, RAMC 
a son. 

PINNIGER.—-On Dec. 13, at Guildford, the wife of Dr. J. L.. Pinniger 
—a daughter. 

STENHOUSE.— On Dec. 15, at Morpeth, Northumberland, the wife 
of Dr. G. B. Stenhouse—a daughter. 


Wuire.—-On Dec. 17, in London, the wife of Surgeon Lieutenant 
A. White, RNVR—a daughter 
MARRIAGES 


KRAMER— Roperts.—-On Nov. 23, in Bombay Thomas Kramer, 
captain RaAMC, to Olwen Elizabeth Roberts, Vab. 

REILLY—PETRIE.—On Dec. 12, in Cairo, Michael Charles Tempest 
Reilly, MB, squadron-leader RAFVR, to Katharine» Joyce 


Petrie, VM RAFNSR, 
DEATHS 

BAKEWELL.-— On Dee. 19, at Beaconstield, George Victor Bakewell, 
OBE, MB CAMB., aged 58. 

Buzzarp.— On Dec. 17, at Oxford, Kdward Farquhar buzzard, 
Br, KCVO, DM OXFD, FRCP, aged 73. 

Dickson.—-On Dec. 15, William Leonard Dickson, MRCS, of Hove, 
aged 81 

DcKE.-On Dee. 11, at Felton, Northumberland, Alfred Duke, 
MA, MB EDIN., FRCSE, 

GoLpIE.—On Dee. 15, at Loughton, Essex, Edward Milliken 
Goldie, MD EDIN., aged 79. 


JEVONS.—On Dee. 11, at Brighton, Mary Sophia Jevons, MA CAMB., 


MB LONI. 


MAXWELL.—-On Dee. 15, in Johannesburg, William Henry Maxwell, 
MB CAMB., FRCS, aged 70. 

Torrinc.—-On Dee. 12, at Northwood, Hugh Graeme Topping, 
MP ABERD., DPH, formerly of Birmingham. 
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Post-war depression — 


AMOUNTS SUPPLIED 
AVERAGE DIET 


AMOUNTS WITH COMPLEVITE 
ADDED TO DIET 


*The iron in Complevite exceeds the calculated defictency 
expressly to combat the nutritional anaenita so common 


in children and.in women of child-bearing age 

The diagram illustrates the extent to 
which Complevite tablets meet the optimal 
requirements of a wide varicty of pro- 
tective and nutritional factors. 


or Malnutrition ? 


In many people the transition from war to peace has produced 
a state of anti-climax—a feeling of depression, frustration and 
flatness. 

When the physician has reason to believe that dietary causes 
such as vitamin or mineral deficiency may lie at the root of the 
trouble the condition may best be treated by a restoration of the 
nutritional factors most commonly lacking in diets. 

Complevite tablets provide, in a balanced and convenient form, 
the vitamins and minerals which research has shown to be generally 
deficient in the average diet. 


COMPLEVITE 


The adult daily cose provides :— 
Vitamin A 4,900 i.u. Calcium oe 1§3 mz 
Vitamin B, 290 iu iron... 68 mg 
Vitamin C ‘ 409 Phosphorus 250 mz 
Viamialh 300 i.u Trace Minerals 3 p.p.m. 


Further particulars concerning Complevite Tablets from 
Vitamins Ltd. (Dept. LCS ), 23, Upper Mall, London, W.6. 


VITAMIN Bg 


(PYRIDOXIN) 


Biological experiments with pure vitamin B, have 
Improvement has been 
recorded in certain cases of idiopathic epilepsy, in 
amyotrophic lateral sclerosis, and in hypertrophic 
Decreased stiffness and 
rigidity have followed its use in non-posten- 


suggested clinical uses. 


muscular dystrophy. 


cephalitic parkinsonism. 


The particular deficiency 
responded to vitamin B, 
extreme nervousness, 


Bemax is probably the richest of all dietary 


symptoms which have 
administration arc 
insomnia, 
cramping abdominal pain, muscular weakness and 
rigidity with difficulty in walking. 


FERTILOI 
(RTILOL— 


a highly active and stable 
source of vitamin E and 
of all the other 
factors of 


WHEAT GERM OIL 
Each 5 


standardized to contain 


$msg. TOCOPHEROL 


natural 


irritability, capsule is 


sources of vitamin B, (approximately 0.45 mg. 
per oz.) and its regular use should therefore be of 
real benefit to patients showing groups of the 
above symptoms and signs. 

Pure vitamin B, (Pyridoxin) is available 
10 mg. Tablets and 50 mg. Ampoules. 


Further particulars from 


VITAMINS Limited 
(Dept. LXC1), 23, Upper Mall, London, W.6. 


Natural wheat germ oil preparations 
have been shown to produce a materially 
higher proportion of successful results 
than the dosage of a- 
tocopherol in synthetic form. 


equivalent 


Further particulars from Vitamins Ltd., 
(Dept. LFIL), 23, Upper Mall, London, W.6 
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ENGINEERING 
YOU CAN 


Have you ever stopped to think what 
quality it is in your car which makes 
most appeal to you ? 


It’s trustworthiness, isn’t it? You 
want to know, in the back of your 
mind, that whatever the emergency, 
however “ special] ” the occasion, your 
car will back you up. 


That is the aim of every Nuffield 
engineer: to make for you a product 
you can trust. For six years of war 
men’s lives depended on the sound 
engineering which went into the manu- 
facture of all the tens of thousands of 
tanks, gun-carriers, aircraft and Army 
vehicles produced for the Services by 
the factories of the NUFFIELD 
ORGANISATION. 


To-day, your new car is being built 
in those factories. Before it is allowed 
on the road it will have passed every 
test known to modern motor-car 
manufacture. 


The victorious Fighting Services 
trusted Nuffield products: so can you. 


MORRIS - WOLSELEY 
RILEY M.G. 


Ptanovia ts pres ribed 


The new 
HANOVIA 
ALPINE SUN 


MODEL 


clinical ultra-violet ray 


LAMP 


In this improved post-war model, ultra-violet radiation is 
generated by the powerful and compact extra high pressure 
quartz arc tube (S.220 type). It now operates in an accurate 
inner reflector which produces irradiation as uniform as 
sunlight over the whole human trunk. So effective is the 
combination that an ordinary tonic dose with this lamp 
averages only one minute. All adjustments are quick, 
smooth, simple. 


Renowned for over thirty years as standard 
clinical equipment, the Alpine Sun achieves 
still higher standards of excellence in this new 
version. Early delivery can be made. We shall 
be glad to send a full illustrated description— 
ask for leaflet ‘The Alpine Sun Lamp.’ 


HANOVIA LTD sLouGcu 
The Specialists in Actinotherapy Equipment 
London Showrooms: 3 Victoria St., 5.W.1. 


Information and supply by accredited electro- 
* — medical houses throughout Britain & the Empire. 


MANOVIA 


M.140-4 


Wis 
Us 
NUFFIELD | 
PRODUCTS | 
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A New Bacteriostatic .... 


U.F.I. is a white, non-toxic powder for the treatment of wounds, 
burns, and as a surgical prophylactic. It is highly effective against 
Aerobic and Anaerobic Organisms, including Proteus, Pyocyaneus 
and Coliforms. Vide Lancet, 14.7.45, p. 42, Wakeley and Blum 


U.F.l. IS NOT INACTIVATED IN THE PRESENCE OF SERUM 
NOW available to the Medical Profession at 16/8 and 72/6 inc. Purchase Tax 


All orders and enquiries to CHAS. F. THACKRAY LTD., PARK ST., LEEDS, 1 
Sole Distributors for SOUTHON LABORATORIES LTD., LONDON, S.W.15 


An -RESUSCITATORS. 
COz SNOW APPARATUS 
MEDICAL & DENTAL SPRAYS (coz system) 


WRITE FOR BOOKLETS TO:—SPARKLETS LTD., MEDICAL SECTION, LONDON, N.18 


““SPARKLETS’ Regd. TRADE MARK 


SPECIALISED MEDICAL EQUIPMENT 
| 
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For the 
infant 


—and delicate adults. . 


The gentle action and efficacy of 
Dinneford’s Pure Fluid Magnesia 
plays a valuable role in the care of 
tiny infants. But, while it was 
primarily intended as a mild 
laxative and antacid for children, 
experience has also shown its great 
usefulness in adult cases where the 
constitution is in a delicate state. 


DINNEFORD’S 


pure fluid 
MAGNESIA 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Bulidings (South), 335, HIGH HOLBORN, LONDON, W.C.! 

CHEMICAL ANALYSES 


NEW 
CARS 


HUMBER, HILLMAN 
SUNBEAM -TALBOT 


These famous cars are now on 
view at our Devonshire House 
Showrooms. If you cannot call 
we shall be glad to send full 
particulars on request. 


ROoTES 


DEVONSHIRE HOUSE PICCADILLY, W.! 
Telephone: GROsvenor 340! 

LORD'S COURT, ST. JOHN'S WOOD RD., N.W.8 
Telephone: CUNningham 5/41 


CLINICAL EXAMINATIONS 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 


Cases 

A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of ““QUEEN"’ Non-Allergic 
Skin Soap are now available—1/3 tablet 
Coupon). 

BOUTALLS LTD., 150, Southampton Row, 
London, W.C.1. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy oranearalternative. Your 
enquiry will recelve our prompt attention. 


DOLLONDS (L) (Estd. 1750) 


Telephone : 
28, OLD BOND 8T., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 
35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD 8T., W.1...... Mayfair 0859 


SEVEN SISTERS RD. 
Holloway, NT... Archway 3718 


LONDON 


DIPLOMA IN PUBLIC HEALTH 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 
The Course of Instruction may be commenced at any time. 
A prospectus and full particulars can be obtained from 


the Secretary, 28, Portland-place, London, W.1. Telephone: 
LANgham 2731-2. 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 
CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MEN*YAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. Terms moderate. 


Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 


Physician Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dunmfries 1119. 
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ST. ANDREW’S HOSPITAL venta bisoroens 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological,<and pathological examinations Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


ean be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted It is equipped 
With all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bith, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and patholozical 
rescarch. DPsychotherapeutic treatment is employed when indicated 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated ia a park and farm of 635) acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


crowing. 
BRYN-Y-NEUADD HALL 
The seasidqhouse of St. Andrew's Hospital is beautifully situated in a Park Of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for louger periods. The Hospital has its own private bathing house on the seashore. Thera 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE ; No, 2356 and 2357 Northampton), who 
can be seen in London by appointment 


SHAFTESBURY HOUSE 

Specially built and licensed for the care and treatment of a limited numiber of Ladies and Gentlemen suffering from 
NERVOUS and MENTAL breakdown. Woluntary and certified patients received. Ladies also admitted as Temporary 


Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 Formby. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘‘Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Ilustrated Prospectus may be obtained from the Physician Superintendent. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange- 
ment only. Resident Masseuse. Apply, Miss D. M. Oliver, S.R.N. ('Phone: Hindhead 577) 


THE OLD MANOR, SALISBURY ion, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas. tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
illustrated Brochure or application to the Medical Superintendent, The O'd Manor, Salisbury. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or uniler certificate Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for inloor and outloor reereation. For terms, prospectus, ete 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address; Wootton, Ashton-in-Makerticld 


CHEADLE Tre obiect of this Hospital is to provide the most efficient 
Cc 4 E A D L E RO Y A L af mean; for the treatment and care of those of the Upper 
CHESHIRE and Middie Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. VYales VOLUNTARY, oie CERTIFIED PATIENTS 


For Terms and further in’ormation apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S.E5 


Telegrams: 
Lonpos” 


Completely detached Villas for mild cases. 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. 


Physician, Dr. AUBERT JAMES NORMAN, 
by resident Medical Staff and visiting Consultan 


The Convalescent Branch is "HOVE VILLA, 


FOR THE TREATMENT OF MENTAL DISORDERS 


Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 


Occupational therapy, Calisthenics, 
Chapel. 

An Illustrated Prospectus giving fees, which are strictly 

moderate, may be obtained upon application to the Secretary 
BRIGHTON and is 200 ft. above sea-level 


A Private Clinic, the 


RUTHIN CASTLE, 


first in Great Britain, for 
treatment of all forms of disease, 


NORTH WALES 


investigation and 


except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. 


Central heating and a lift to all floors. 


Inclusive charges 


Apply SECRETARY 


Telephone: Ruthin 66 


For treatment of 


CALDECOTE HALE aicoholism & Neuroses 


"NUNEATON 
WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 


Beautifully situated country mansion in Warwickshire. 
sive grounds for the therapeutic occupations. ~ 


Exten- 


See Medical Directory, page =505. 


"Phone : Nuneaton 2841 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES 


Recreational Therapies are held daily a skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private cont a beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland a 


Resident Physicians—BERTHA M. MULES, M.D., B.S. "ANNE S. MULES, M.R.C. S., L.R. CP. 


Telephones—-STARCROSS 259 and TEIGNMOUTH 289 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under Certificate, Voluntary and 
femporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven » alli from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone : Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Fees from Five Guineas per week (including Separate Bedreems 
for all suitable cases without extra charge). 
For forms of a &e., apply to the Resident Physician, 
Crpric W, Bow 
IN LONDON BY APPOINTMENT, 


FENSTANTON 


Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, ana Temporary Patients received. Mansion with 12 acres of 
ground. (See Medical Directory, p. 2517.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 


chapel on estate. 
For terms apply to Sister Superior (Staplehurst 26111) 
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THE “GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders 
Certified, voluntary and temporary patients received. 
Country house, beautiful grounds. 5 miles from Sheffield. 
Res. Phys.: E. Moun, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
| at a weekly fee of £3 3s., and upwards 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


MALLING PLACE, KENT 
“For LADIES and GENTLEMEN a Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. | Telephone No. 2 2: | MALLING. 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of menta! and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Volunta: 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. elephone: STAmford Hill 2688. Telegrams: 
“* Subsidiary, London.” 

For further particulars apply to the Medical Superintendent, 
— M. RIGgGALL, Member British Psycho-Analytical 

ociety. 
POSTGRADUATE STUDY : Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Principal, 
17, Red Lion Square, London, W.C.1. (Telephone: HOLborn 6313.) 


L.M.S.S.A. 
FINAL EXAMINATION: SurGeryY, lith February, 
March, Sth April, 1946. MEDICINE, PATHOLOGY , 18th February, 
18th March, 15th April, 1946. MIDWIFERY, ‘19th February, 
19th March, 16th April, 1946. MasTerRY OF MIDWIFERY 
EXAMINATIONS, May and November. 
For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. _ 


EXAMINING SURGEONS : Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for 


District County rece tpt of application 
BURGESS HILL .. SUSSEX 21 JANUARY, 1946 
FURNACE ARGYLL JANUARY, 1946 


PETERHEAD .. ABERDEEN ST JANUARY, 1946 
ROYAL FREE HOSPITAL, Gray’s s Inn-ro er w. .C.l. Applications 
are invited from registere a medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1) at Liverpool 
Road Annexe. Duties to commence forthwith, for 6 months 
in the first place. Salary £150 p.a., and certain emoluments. 
Applicants must not be more than 10 years qualified. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age and accompanied by copies of 3 
recent testimonials, should be sent on or before 5th January, 
1946, to: RicwHarp T. BarTLEY, Secretary. 

ACTON HOSPITAL, W.3. The following vacancies exist on the 
Honorary Consulting Staff of the Hospital and will be filled 
in June, 1946: 

1 SECOND CONSULTING PHYSICIAN. 

1 ASSISTANT CONSULTING SURGEON. 

1 ASSISTANT ORTHOPEDIC SURGEON, 

1 DERMATOLOGIST, 

2 ANXSTHETISTS. 

1 SECOND CONSULTING SURGEON to Ear, Nose, 

and Throat Department. 

Applications for these appointments, supported by copies 
of testimonials, should be submitted to the Secretary, from whom 
further particulars may be obtained, by 15th May. Candidates 
now serving with H.M. Forces and unable to take up appoint- 
ment immediately are eligible. 

December, 1945. DoNnaLp C. D. Sword, Secretary. 
WEST LONDON HOSPITAL, | Hammersmith, W.6. Applications 
are invited from registered medical practitioners, Male and 
Female, including a titioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A), vacant Ist February, 1946. The 
appointment will be for a peniod of 6 months and may be 
terminated by 1 month’s notice on either side. Salary at the 
rate of £100 a year, with the usual residential emoluments. 

Applications, with particulars of age, nationality, Medical 
School, qualifications with dates, experience, and accompanied 
by copies of 3 egg ag 8 should reach me not later than 
first post on Tuesday, 8th January, 1946. 
H. A. MADGE, Secretary. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners who now hold A posts, for the 
appointment of SENIOR CASUALTY OFFICER (B2), vacant 
Ist February, 1946. The appointment will be for a period of 
6 months and may be terminated by 1 month’s notice on either 
side. Salary according to experience but not less than £100 
a year, with the usual residential emoluments. 

Applications, with particulars of age, nationality, Medical 
School, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should reach me not later than 
first post on Tuesday, 8th January, 1946. 

H. A. MADGR, Secretary. 
ROYAL WATERLOO HOSPITAL. FOR CHILDREN AND 
WOMEN (Male Patients admitted as a war-time measure), 
Waterloo-road, 8.E.1. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1), vacant Ist February. Candidates 
should be Fellows of the Royal College of Surgeons (England 
or Edinburgh). Salary £350 p.a., with full residential emolu- 
ments. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and present post, 

accompanied by copies of 3 recent testimonials, should be sent 
immediately to the Secretary. 
ROYAL WATERLOO HOSPITAL, Waterloo-road, London, S.E.!. 
\pplications, including those from practitioners serving in 
His Majesty’s Forces, are invited for the post of HONORARY 
ASSISTANT SURGEON. Candidates must be Fellows of the 
Royal College of Surgeons, England. 

Applications, accompanied by 3 testimonials, should be sent 
on or before the Ist April, 1946, to: J. H. TEASDALE, Secretary. 


THE PRINCE OF WALES’S GENERAL HOSPITAL, N.1I5. Applica- 
tions are invited for the post of HONORARY PADIATRI- 
CIAN. Candidates should be Members or Fellows of the Royal 
College of Physicians. -Doctors serving in H.M. Forces are 
invited to apply. 

Applications should be forwarded not later than 14th April 

1946, to: J. C. BurRpeEttT, Director and House Governor. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, N.1I5. Applica- 
tions are invited for the post of HONORARY PHYSICIAN 
to the Skin Department. Candidates should be Members or 
Fellows of the Royal College of Physicians. Doctors serving 
with H.M. Forces are invited to apply. 

Soumonione should be forwarded not later than 14th April, 
1946, to: J.C. BURDETT, Director and House Governor. 
THE PRINCE OF WALES'S GENERAL HOSPITAL, London, N.15. 

238 Beds.) Applications are invited from registered medical 

practitioners, Male and Female, for the appointment of ORTHO- 
PACDIC HOUSE SURGEON (BL), to become vacant. Applicants 
should have held house appointments and had surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
posts, also = holding B1 and ineligible for H.M. Forces, 
Inay apply. J BURDETT, Director and House Governor. 

27th November ‘Tous. 
THE PRINCE OF WALES'S GENERAL HOSPITAL, London, 
N.15. Applications are invited from suitably qualified registered 
medical practitioners, including those at present serving with 
H.M. Forces, for the appointment of HONORARY ASSISTANT 
GYNECOLOGIST. Candidates must be Fellows of one of the 
Royal Colleges of Surgeons, and engaged in the practice of 
obstetrics and gynwecology only. 

Applications, with copies of 3 testimonials, should reach the 
undersigned on “a before Tuesday, 7th May, 1946. 

J . BuRbDeETT, Director and House Governor. 
18th December, ryt 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(B11). The appointment will be for a period of 6 months in the 
first instance. Salary is at the rate of £200 p.a., with full 
residential emoluments. Demobilised members of H.M. Forces 
are invited to apply, particularly those having experience as 
graded surgeons or experienced in neurosurgery. Suitably 
qualified R practitioners holding B2 appeintments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications, with copies of testimonials, to be sent not later 
than 5th January, 1946, to: H. Ewart MITCHELL, Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. "The Board of Management invites 
applications for the appointment of HONORARY SURGEON, 
Candidates should be Fellows of the Royal College of Surgeons 
of England. Doctors serving in H.M. Forces are invited to 
apply. 
Applications should be forwarded not later than 30th April, 
1946, to: H. Ewart MITCHELL, Secretary. 
THE NATIONAL HOSPITALFOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. The Board of Management invites 
applications for the post of PHYSICIAN IN PSYCHOLOGICAL 
MEDICINE. Candidates should be Members or Fellows of the 
toyal College of Physicians, London. The post will carry a 
salary of £750 p.a., and the Physician appointed will be expected 
to devote at least half his time to the service of the Hospital. 
He will be permitted to engage in private practice, The appoint- 
ment will be for 5 years in the first instance. 

Applications should reach the undersigned, from whom further 
details can be obtained, by Ist May, 1946. 

H. EWART MITCHELL, Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. (Incorporating THE QUEEN'S 
HOSPITAL FOR CHILDREN, Hackney-road, E.2, and THE PRIN¢ -— 
ELIZABETH OF YORK HOSPITAL FOR CHILDRE Shadwell, E.1. 
There are vacancies for 3 PHYSICIANS, and applications are 
invited from Men and Women, including those now serving in 
H.M. Forces. Candidates must be Members of the Royal 
College of Physicians. 

Applications, with testimonials, should reach the unde rsigned 
not later than 15th April, 1946. A Temporary Physician is a 
candidate for 1 of the appointments. 

CHARLES H. BESSELL, General Secretary. 
THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of RESIDENT MEDICAL 
OFFICER (B11), vacant at the end of January. Applicants 
should have held house appointments and had medical 
experience. Preference would be given to a candidate holding 
diploma of M.R.C.P. The salary is at the rate of £300 p.a., 
together with full board and lodging and laundry. or would be 
at a higher rate if the candidate holds his M.R.C.P. diploma. 
Suitably qualified R practitioners now holding B2 appointments 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Please apply in writing to the Joint Honorary Secretaries 

by giving the application to the Hospital by the first week in 
January so that selected candidates may be summoned for the 
committee meeting on 9th January, 1946. 
The LONDON COUNTY COUNCIL invites applications from 
registered medical practitioners for inclusion in a panel for 
filling vacanci for Temporary Part-time ASSISTANT 
MEDICAL OFFICERS for school medical inspections. The 
rate of pay is 30s. a session of 24 hours, together with appropriate 
cost-of-living addition. Experience of medical e xamination 
of children is desirable. Employment will depend upon the 
requirements of the work. 

Application form (stamped addressed envelope necessary) 
from the Medical Officer of Health (3.1.5), The County Hall, 
Westminster Bridge, S.E.1, and returnable by 12th January, 
1946. Canvassing disqualifies. 
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MIDDLESEX COUNTY COUNCIL. 2 Junior Assistant Medical 
OFFICERS (B2, resident) required for surgical duties at Redhill 
County Hospital, Edgware, Middlesex. Posts vacant 7th Febru- 
ary, 1946, and 15th February, 19146. Applications invited from 
registered medical practitioners, including R and W practitioners 
now holding A posts. Salary £250 p.a., plus cost-of-living 
bonus (now £60 p.a., proportion only paid in cash). Board, 
lodging, and laundry. Whole-time surgical duties, such as 
Council may require, under supervision of Medical Director. 
Appointment, subject to medical examination and 1 month’s 
notice, is for 6 months, with possibility of extension to 12 
months (except R practitioners). 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date 1946. 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhalt Westminster, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (Anesthetist, B2, resident) required at Redhill 
County Hospital, Edgware, Middlesex. Applications invited 
from registered medical practitioners (including R and W practi- 
tioners now holding A posts). Salary £350 p.a. Board, lodging, 
and laundry. Cost-of-living bonus (now £60 p.a., proportion 
only paid in cash). Appointment, subject to medical examina- 
tion and 1 month’s notice, is for 6 months, with possibility 
of extension to 42 months (except R practitioners). Post 
vacant 22nd February, 1946. 

Applic ations, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director ef Hospital. Closing date 5th January, 1946. 
Application x provided. 

Cc RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhalk Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2- 
resident, Male) required at Hillingdon County Hospital, near 
Uxbridge, Middlesex. Applications invited from registered 
medical practitioners who have held house appointments and 
had good all-round experience (including R practitioners who 
now hold A posts). Salary £350 p.a., plus cost-of-living bonus 
(now £60 p.a., proportion only paid in eash). Board, lodging, 
and laundry. Whole-time duties, under Medical Director, will 
include dealing with casualties and admissions to Hospital and 
such other duties as may be required. Appointment is for 
6 months, but may be extended for further 6 months (except 
R practitioners), Post vacant early February. 

Applic ations, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Closing date 12th January, 1946. 
Application forms not provided. 

Cc RapcLirrek, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1 
MIDDLESEX COUNTY COUNCIL. tenler Assistant Medical 
OFFICER (Anesthetist, B2, resident) required at West 
Middlesex County Hospital, Isleworth, Middlesex. Applica- 
tions invited from registered medical practitioners (including 
Rand W practitioners who now hold A posts). Salary £350 p.a. 
Board, lodging, and laundry. Cost-of-living bonus (now £60 p.a. 
proportion only paid in cash). Whole-time duties, such as 
Council may require, under supervision of Medical Director. 
Appointment, subject to medical examination and 1 month’s 
notice, is for 6 months, with possibility of extension to 12 months 
(except R practitioners). Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Closing date 5th January, 1946. 
Application provided. 

Cc RADCLIFFE, C lerk of the County Council. 

Middlesex Guildhall Westminster, a: 

MIDDLESEX COUNTY Casualty Officer 
resident) required at Chase Farm Hospital, Enfield, Middlesex 

Applications invited from registered medical practitioners w ho 
have held house appointments and had considerable all-round 
experience (including R and W practitioners holding B2 posts). 
R practitioners holding Bl posts ineligible unless rejected by 
R.A.M.C. Salary £350 p.a., plus cost-of-living bonus (now £60 
p.a. “proportion only paid ine cash). Board, lodging, and laundry. 
W hole -time duties, under Medical Director, will include dealing 
with casualties and admissions to Hospital and such other 
duties as may be required. Appointment, subject to medical 
examination and 1 month’s notice, is for 6 months, with possi- 
bility of extension to 12 months. Post vacant early February. 

Applic ations, stating age. nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Closing date 12th January, 
1946. forms not provided. 

RADCLIFFE, ¢ fork of the County Council. 

Middlesex Guildhall. Westminster, 

DREADNOUGHT SEAMEN'S HOSPITAL, Greenwich. Appli- 
eations are invited for the part-time post of MEDICAL 
REGISTRAR for 5 half-day sessions weekly for the period of 
6 months from Ist March, 1946. Salary at £350 p.a. 

Applications from British Male practitioners, stating age 
qualifications, and previous experience, with copies of not more 
than 3 recent testimonials, to be sent on or before Ist February 
next to: F. A. Lyon, Administrator and Secretary. 

TILBURY HOSPITAL, Tilbury, Essex. Applications are invited 
from registered Male practitioners for the appointment of 
RESIDENT HOUSE SURGEON AND CASUALTY OFFICER 
(B1). vacant Ist February, 1946. Applicants should have held 
house appointments and had surgical experience. Salary is at the 
rate of £350 p.a., with full residential emoluments. Suitably 
qualide d R practitioners who now hold B2 posts, also those now 
a BI and ineligible for H.M. Forces, may apply. 

Applications should be sent to the Resident Secretary, Tilbury 
Hospital, Tilbury, Essex. F. A. Lyon, 

Seamen's Hospital Society. Administrator and Seeretary. 
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QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications 
to y the following appointments to the Honorary Medical 
Sta 

OTO-RHINO-LARYNGOLOGIST. 

ORTHOPLEDIC SURGEON, 

OPHTHALMIC SURGEON, 

Applications are invited from candidates at present serving ip 
} Forces. Candidates must be Fellows of the Royal College 
of Surgeons of England and be engaged solely in the practice 
= their specialty, or, should they be appointed, undertake to 
ao so, 

Applications must reach the undersigned not later than 
lith May, 1946, together with 1 copy of 3 testimonials, if 
possible. Further particulars can be obtained on application. 

J. HUNTLEY, House Governor and Secretary. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited from 
medical practitioners for the post of HONORARY ASSISTANT 
SURGEON to the Ear, Nose, and Throat Department.  Appli- 
eants should be Fellows of the Royal College of Surgeons, 
England, and specialising in ear, nose, and throat surgery. 

Applications should be sent to the Secretary of the Hospital 
on or before the Ist May, 1946, giving age, education, qualifica- 
tions, and appointments; these need not be printed. Testi- 
monials need not be sent but the names of 2 responsible referees 
(1 preferably resident in London) should be given. In the case 
of Service candidates, inability to take up the appointment 
at once will not disqualify. 

ST. MARY’S HOSPITAL, W.2. Applications are invited for the 
post of MEDICAL SUPERINTENDENT (BIL) from medical 
practitioners who have held the post of Resident Medical Officer 
at this or some other general hospital approved by the Board of 
Management. The appointment will be for a first period of 12 
months. Salary £500 p.a., with board and residence provided. 
Suitably qualified R practitioners now holding B2 posts, also 
those holding Bl and ineligible for H.M. Forces, may apply. 

Applications, stating nationality, permanent address, date of 
birth, qualifications with dates, and details of previous appoint- 
ments held, together with copies of not more than 3 testimonials 
should reach the undersigned by Thursday, 10th January, 1946 

PARKES, House Governor. 

MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (Genera! 
Hospital—137 Beds.) Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (B1). Applicants should 
have held house appointments. and preference will be given 
to candidates holding diploma of F.R.C.S. Salary at the rate of 
£350 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications to be sent as soon as possible to— 

___ J. I. Coxon INCE, House Governor. 
ST. PETER’S HOSPITAL FOR STONE, Henrietta-street, Covent 
Garden, W.C.2. Applications are invited for the post of 
ASSISTANT SURGEON, Applicants must be registered 
medical practitioners and either Fellows of one of the Royal 
Colleges or Masters of Surgery of a university in the United 
Kingdom. Officers serving in the Forces are eligible and should 
one be elected he would not be required to take up his duties 
until his release. 

Applications, with copies of 3 testimonials, should reach the 
Secretary before the end of March. In the case of serving 
officers, 3 references can be sent in lieu of testimonials. 
ROYAL FREE HOSPITAL, Gray’s Inn-ro2zd, London, 

Applications are invite from registered medic al practitioners 
for the appointment of OBSTETRIC AND GYN_-ECOLOGICAL 
REGISTRAR (B11) at Liverpool Road Annexe. Duties to 
commence forthwith for 1 year. Salary £350 p.a. Applicants 
must not be more than 10 years qualified. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age and accompanied by copies of 3 
recent testimonials, should be sent on or before 8th Jonmary to 

RIcHarD T. BARTLEY, Secretary. 

METROPOLITAN BOROUGH OF PADDINGTON. ‘The Council, 
having obtained the consent of the Minister of Health, invite 
applications from duly qualified medical practitioners for the 
appointment of a permanent Whole-time MEDICAL OFFICER 
OF HEALTH for the Borough. The commencing salary will 
be according to the qualifications and experience of the successful 
candidate, but it will not be less than £1400, rising by annual 
increments of £100 to £1700 p.a., plus cost-of-living bonus and 
an annual car allowance of £100. The appointment is subject 
in all respects to the relevant provisions of the London Govern- 
ment Act, 1939, and the Sanitary Officers’ Order, 1926. It 
should be noted that a medical officer at present in whole-time 
employment must obtain the permission of the Minister of 
Health before applying for this post. The appointment will 
be subject to the provisions of the Council’s Superannuation 
Acts. 

Applications, giving the names of 3 persons to whom reference 
may be made, must reach me not later than 3iIst May, 1946. 
Equal consideration will be given to candidates at present 
serving in H.M. Forces. All candidates must state their position 


in relation to National Service. Canvassing, either directly or 


indirectly. will disqualify. W. H. BENTLEY, Town Clerk. 

Town Hall, Paddington, W.2, 29th December, 1945. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1.. There will be a vacancy for a HOUSE SUR- 
GEON (B2) early in February, 1946. Salary £100 p.a., with 
full residential emoluments. The appointment is for 6 months. 
R practitioners now holding A posts, and practitioners of eithe: 
sex ineligible for H.M. Forces, may apply. 

Further particulars and form of application, which must be 
returned not later than the 23rd January, 1916, are obtainable 
from: H. F. RUTHERFORD, Secretary. 

December, 1945. 
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THE BRITISH POSTGRADUATE MEDICAL SCHOOL. (Uni- 
VERSITY OF LONDON.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant Ist February, 1946. This 
includes practitioners liable under the National Service Acts 
who have not yet completed 3 months since date of qualification. 
The appointment is for 6 months. The salary is at the rate of 
£105 p plus full residential emoluments. 

Apply, the Dean, British Postgraduate Medical School, 

Ducane-road, W.12, before 5th January, 1946. 
CHARING CROSS HOSPITAL. The Council invites applications 
for the post of ASSISTANT SURGEON to the Ear, Nose and 
Throat Department. Practitioners serving in H.M. Forces 
are invited to apply. 

Candidates, who must be Fellows of the Royal College of 
Surgeons of England, should send in their applications, together 
with copies of 3 recent testimonials, not later than Tuesday, 
23rd April, 1946, to: GEORGE J. JONES, Secretary, Charing Cross 


Hospital, Strand, London, W.C.2. 

CHARING CROSS HOSPITAL. There are vacancies for 2 
HONORARY AN-ESTHETISTS at the above Hospital. 
Applicants should have specialised in anwsthetics and should 
also have the D.A. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than Tuesday, 30th April, 1946, to- 

GEORGE J. JONES, Secretary. 

Charing Cross Hospital, Strand, London, W.C.2. 

THE MIDDLESEX HOSPITAL, W.1I. The following vacancies on 
the Honorary Staff will be filled in May, 1946 :— 

1 ASSISTANT PHYSICIAN. 

1 ASSISTANT SURGEON. 

1 ASSISTANT ORTHOP-EDIC SURGEON, 

1 ANAESTHETIST. 

60 copies of applications with supporting testimonials should 
be sent to the Secretary-Superintendent, from whom further 
particulars may be obtained, by 30th April, 1946. Candidates 
now serving with H.M. Forces and unable to take up appoint- 
ment immediately are eligible. 


WESTMINSTER HOSPITAL, London, S.W.I. Vacancies have 
been declared in the following offices :— 

ASSISTANT PHYSICIAN, 

ASSISTANT SURGEON, 

ASSISTANT SURGEON to the Ear, Nose, and Throat 


Depart ment. 
Gentlemen desirous of becoming candidates for the above offices 
must be Fellows or Members of the Royal College of Physicians 
of London for the post of Assistant Physician, or Fellows of the 
Royal College of Surgeons of England for the posts of Assistant 
surgeons. 

Candidates will be required to submit applications, together 
with 3 testimonials, to the undersigned not later than 30th April, 
1946, and if possible to attend the House Committee on Tuesday, 
l4th May, 1946. Candidates from the Services if appointed 
will be allowed to postpone taking up duties until released from 
the Services. 

By Order of the House Committee. 
CHARLES M. PowER, House Governor and Secretary. 

_ 19th December, 1945. 

PUTNEY HOSPITAL, S.W.I5. Applications are invited for the 
post of RESIDENT SURGICAL OFFICER (B2), vacant 
Ist February, 1946. Salary £200 p.a., with full residential 
emoluments. R_ practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, with testimonials, should be in the hands of the 
Secretary by 7th January, 1946. 

THE HOSPITAL FOR DISEASES OF THE SKIN, 71, Blackfriars- 
road, London, 8.E.1. Applications are invited for an ASSIS- 
TANT PHYSICIAN. Applicants should be M.R.C.S. Eng. or 
F.R.C.S. Eng., but these qualifications are not essential for 
candidates who have exceptional dermatological experience. 

Applications must be received by 30th May, 1946, 

addressed to: RALPH ALDER, Secretary. 
WEMBLEY HOSPITAL, Wembley, Middlesex. Applications are 
invited from registered medical practitioners, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the post of HOUSE PHYSICIAN 
AND CASUALTY OFFICER (A), vacant Ist February, 1946, 
for a period of 6 months. Salary £175 p.a., with full residential 
emoluments. P. E. WINDO. 

20th December, 1945. 

HARROW URBAN DISTRICT COUNCIL. Applications are 
invited from duly qualified Women for the appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH, at a com- 
mencing salary of £600 p.a., rising by annual increments of 
£25 to £750 p.a., plus a car allowance. Experience in ante- 
natal work, in the supervision of midwives, hospital treatment 
of infectious disease, and school medical work is highly desirable. 
The appointment will be subject to the provisidns of the Local 
Government Superannuation Act, 1937, and to the Council’s 
Staff Service conditions. Candidates already in whole-time 
public health employment by local authorities will not be eligible 
for the appointment. 

Applications, accompanied by copies of not more than 3 recent 
testimonials, must be sent, endorsed ‘* Assistant Medical Officer 
of Health,’ not later than first post Saturday, 12th January, 
1946, to the Medical Officer of Health, Public Health Depart- 
ment, Council Offices, Harrow-on-the-Hill, from whom applica- 
tion forms may be obtained. Canvassing, directly or indirectly, 
will be a disqualification. H. WELLs, Clerk to the Council. 

Council Offices, Harrow Weald Lodge, Harrow, Middlesex. 
BRISTOL MENTAL HOSPITAL. Clinical Assistant (B2) (Male), 
required to commence duty early inthe New Year. Salary £400 
p.a., With full residential emoluments, R practitioners holding 


and 


A posts may apply, when appointment will be limited to 6 
months. 

Applications, giving full details, to the Medical Superintendent 
Mental Hospital, Fishponds, Bristol. 


CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
following appointments : 

RESIDENT ANASSTHETIST (B2), vacant 
1946. The salary is at the rate of £250 p-.a. 

HOUSE SURGEON (B2) to the Ophthalmic Department, 
vacant 18th January, 1946. Practitioners with experience in 
ophthalmology preferred. The salary is at the rate of £125 p.a. 

R practitioners who now hold A posts may apply, when the 
appointments will be limited to 6 months, Full residential 
emoluments payable. 

Applications should reach the undersigned as soon as possible. 

R. ARMSTRONG, Medical Superintendent. 

ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the appointment, shortly vacant, 
of HOUSE SURGEON (A). Salary 
dential emoluments. The successful candidate must be a 
member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications to: W. WYNNE, Superintendent and Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITA- 
TION CENTRE, Bath-row, BIRMINGHAM, 15. Applications are 
invited from registered medical practitioners for the appoint, 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
mid-January. Applicants should have held house appointments 
and had surgical experience. Preference will be given to candi- 
dates holding diploma of F.R.C.s. The appointment will be for 
a period of 1 year. Salary is at the rate of £300 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

20th December, 1945. A. A. MAcIVER, Secretary. 
JOINT MANAGEMENT COMMITTEE FOR DYKEBAR MENTAL 
HOSPITAL. Applications are invited from registered practitioners 
for the temporary appointment of ASSISTANT MEDICAL 
OFFICER (B1) at Dykebar Mental Hospital. Salary £500 p.a., 
plus war bonus, with board, lodging, and laundry at the 
Hospital. Suitably qualified R practitioners holding B2 or Bl 
appointments may apply, but they must have obtained the 
sanction of the Scottish Central Medical War Committee. 

Applications, stating age, qualifications, and details of previous 
experience, along with copies of 3 recent testimonials, should 
be sent to the Medical Superintendent, Dykebar Mental Hospital, 
By Paisley, on or before 7th January, 1946. 

ROBERT URQUHART, Clerk. 

County Buildings, Paisley, 18th December, 1945. 
GLASGOW ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the post of ASSISTANT 
RADIOLOGIST (B1) (full-time). The post will be temporary 
in the first instance. Salary £500-£700 p.a., according to 
experience. Suitably qualified R practitioners applying for the 
post should first obtain permission from the Scottish Central 
Medical War Committee. 

Full particulars may be obtained from the Superintendent, 
Glasgow Royal Infirmary, 8&4, Castle-street, Glasgow, C.4. 
Applications, stating age, qualifications, and experience, with 
3 names for reference, should be sent to the Acting Secretary, 
Glasgow Royal Infirmary, 135, Buchanan-street, Glasgow, C.1. 
No canvassing. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant 30th 
January. The salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the Nafional Service Acts may apply, 
when the appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, to 
be submitted to- 

F. W. BARNETT, General Superintendent and Secretary. 
HOLLOWAY SANATORIUM (Registered Hospital for Mental 
PATIENTS), VIRGINIA WATER, SURREY. MEDICAL SUPER- 
INTENDENT (Male) required, not over 46 years of age. Appli- 
cants must be duly registered medical practitioners, who must 
hold the Diploma in Psychological Medicine. Salary £1500 
p.a. with house, &c. (value of emoluments £300 p.a.). The 
appointment will be subject to the provisions of the Hospital 
Pension Scheme, and to 3 months’ notice on either side. 

Applications, accompanied by 3 testimonials, to be sent to 

the Chairman of the Board of Governors not later than the 28th 
April, 1946. The candidate must be prepared to commence 
duty on the Ist June. 1946. or as soon as possible. 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE 
STAINCLIFFE COUNTY HOSPITAL, DEWSBURY. (349 Beds.) Appli- 
cations are invited from registered Male medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER 
(B1). Applicants should have held house appointments and 
had experience in obstetrics. Salary is at the rate of £350 p.a., 
plus cost-of-living bonus and full residential emoluments. 
Suitably qualified R practitioners holding B2 posts, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

Applications should be sent to the Deputy County Medical 
Officer, County Hall, Wakefield. 

BERNARD KENYON, Clerk of the County Council. 

County Hall, Wakefield. 

WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners for the 
appointment of HOUSE SURGEON (A) and HOUSE PHYSI- 
CIAN (A), duties to commence Ist February, 1946. Salary for 
each post at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
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DERBYSHIRE COUNTY COUNCIL. Applications are invited 

from registered medical practitioners, Male or Female, for the 
appointment of TEMPORARY JUNIOR RESIDENT ASSIS- 

TANT MEDICAL OFFICER (B11) at the Bretby Hall Ortho- 
pedic Hospital. Applicants should have held house appoint- 
ments, and preference will be given to candidates who have had 
orthopedic experience. Salary at the rate of £350 p.a., rising 
by annual increments of £25 to £450 p.a., plus a war *bonus, 

together with board, lodging, &c. The successful candidate 
will deyote the whole of his (or her) time to the duties of the 
office. The appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and the person 
appointed will be required to pass a medical examination. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. : 

Application forms may be obtained from the undersigned, 
to whom they must be returned on or before 21st January, 
1946. The appointment will be terminated by 1 month’s 
notice on either side. 

J. B.S. MorGAN, Acting County Medical Officer. 

New County Offices, Derby, 20th December, 1945 
CITY OF MANCHESTER. Crumpsall Hospital. (1400 eds.) 
Applications are invited from registered Male medical ptacti- 
tioners for the appointment of TEMPORARY RESIDENT 
ASSISTANT SURGICAL OFFICER vacant now. 
a#lthough the vacancy is on the permanent assignment of staff, 
the appointment avill be temporary for the time being and 
subsequently the officer appointed will be eligible to apply for 
the permanent post. Candidates should have had previous 
surgical experience. Basic salary £350 p.a., rising by annual 
increments of $25 to a maximum of £450. Full residential 
emotuments are additional to the salary stated. A temporary 
cost-of-living wages addition is also payable, and the present 
commencing annual cash remuneration is £380. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, G.P.O. Box 399, Town Hall, Manchester, 2, and appli- 
cations for the post must be received by him not later than 
19th January, 1946. Canvassing in any form is prohibited. 

PHitie B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 20th December, 1945. 

COUNTY BOROUGH OF SOUTHEND-ON-SEA. Applications 
are invited from registered medical practitioners, Male and 
Female, including R ee who now hold A posts, for 
the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER, Grade II (B2), pe roo Southend Municipal Hospital, 
Rochford, Essex. Previous experience in the administration 
of aneesthetics is desirable. The salary is at the rate of £325 p.a. 

with full residential emoluments, plus war bonus, The person 
appointed will be liable to pay superannuation contributions 
if the provisions of the Local Government Officers’ Super- 
annuation Acts are applicable. To R practitioners the appoint- 
ment will be limited to 6 months ; otherwise 1 year and subject 
to 1 month’s notice on either side. The appointment becomes 
vacant Ist February, 1946. 

Application forms obtainable from the Medical Superintendent, 
Southend Municipal Hospital, Rochford, Essex, should be 
returned as soon as possible. 

ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 

COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD. Applications are invited from 
Women practitioners for the post of ASSISTANT RESIDENT 
OBSTETRIC OFFICER (B1) at the Council’s Municipal Hos- 
pital, Roehford (4 miles from Southend-on-Sea). Salary 
seale £400—£€25—£500, together with full residential emoluments 
and war bonus amounting to €24 Is. p.a. Candidates should 
have had postgraduate experience in midwifery, and preference 
will be given to those possessing a senior qualification. In 
fixing the commencing salary, regard will be had to previous 
experience and qualifications. The Local Government Super- 
annuation Act, 1937, will apply. 

Application forms obtainable from the Medical Superinten- 
dent, Southend Municipal Hospital, Rochford, Essex. 

ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea, 
NORTH WALES COUNTIES MENTAL HOSPITAL, Denbigh. 
ASSISTANT MEDICAL OFFICER, Applications are invited 
for the above permanent, pensionable post from suitably qualitied 
practitioners, including those serving in H.M. reces ; holders 
of B2 appointments, and holders of BL appointments, if ineligible 
for H.M. Forces. The commencing salary for the post is 
£450 p.a., rising by £50 p.a. to £650 p.a. plus an extra £50 for 
the D.P.M., plus full residential emoluments, valued at £200 p.a. 
In addition, a war bonus at the rate of 5% on the cash salary 
is payable. In the case of candidates with special qualifications 
or psychiatric experience, the salary may commence at any 
point within the seale. There is being developed a Compre- 
hensive Mental Health Service for North Wales, 3 outpatient 
clinics for the treatment of the psychoses and neuroses, and child 
guidance clinics are already in existence. 

Applications, accompanied by the names and addresses of 
2 referees and addressed to Dr. J. H. O. Roberts, Medical 
Superintendent, must be received by Ist May, 1946. 

8. L. Frost, Clerk to the Visiting ( Jommittee. _ 
CUMBERLAND INFIRMARY, Carlisle. Applications are invited 
from registered medical practitioners, including Sager 
within 3 months of qualification and lable under the National 
Service Acts, for the post of HOUSE SURGEON (A), vacant 
from the Ist February next. The appointment will be for a 
period of 6 months. Salary is at the rate of £160 p.a., with 
board, &c. 

Applications should be sent to the Secretary-Superintendent 
immediately. 

Carlisle, 22nd December, 1945. 
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CITY OF BRADFORD. Municipal General Hospital, St. Luke's. 
Applications are invited from registered medical practitioners 
for the following appointments : 

RESIDENT MEDICAL OFFICER (B1) and RESIDENT 
OBSTETRICAL OFFICER (B1). The salary in each case will 
be at the rate of £350 p.a., plus full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

HOUSE SURGEON (32). Salary at the rate of £200 p.a., 
with full residential emosments. R practitioners who now hold 
A — may apply, when the appointment will be limited to 
6 months. 

OBSTETRIC HOUSE SURGEON (A), HOUSE PHYSICIAN 
(A), and HOUSE SURGEON (A). Salary in each case £120 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointments will be for a period of 6 months. 

Applic ‘ations, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Officer of Health, Town Hall, Bradford, 
as soon as possible. L. FLEMING, Town Clerk 

Town Hall, Bradford, 17th December, 1945. 


THE LLANELLY AND DISTRICT MEDICAL SERVICE 
propose to appoint shortly a CONSULTANT PHYSICIAN. 
This is a new post carrying a salary of £1250 p.a. and it also 
permits of limited private consulting practice. The person 
appointed will become an Honorary Physician to the Llanelly 
and District General Hospital. The post is open to registered 
medical practitioners possessing a higher degree in medicine, 
and so as to afford ample opportunities to persons now serving 
with H.M. Forces to apply, the closing date for applications 
will be deferred until at least 4 months from the date this 
announcement appears. 

Further ulars are obtainable from the Secretary, 
W. THomas, F.C . 28, Coleshill-terrace, Llanelly, Carms. 


MOUNT VERNON HOSPITAL &« THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX. RADIUM CUSTODIAN  (non- 
resident) required immediately. Previous experience not 
essential. Duties will be combined with other work in the 
Hospital. Experience of any of the following would be an 
advantage: Radiography, Photography, Computing, Record- 
Typing. Salary £250 p.a. 

Applications with copies of testimonials, to be forwarded as 
early as possible to eS > ATSON, Secretary. 
CARDIFF ROYAL INFIRMARY. Applications are invited for 
the following non-resident posts : 

(1) RAR IN OPHTHALMOLOGY. 

(2) REGISTRAR IN CHILD HEALTH. 

(3) REGISTRAR FOR FRACTURE CLINIC. 
Demobilised ofticers of Group 1 are eligible to apply. Salary 
will be at the rate of £350 p.a. with £100 p.a. for sleeping-out 
accommodation. The appointments will be for 6 months in the 
first instance. 

Applications, with 3 references, to be submitted as soon as 
possible to R. ARMSTRONG, Medical Superintendent. 


ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of Manage- 
ment invites applications from registered medical practitioners, 
Male and Female, for the appointment, vacant shortly, of 
HOUSE PHYSICIAN (A). Duties include work in the Ophthal- 
mic, Aural, and Gynecological Departments, as well as Medical 
Clinic, and afford excellent opportunity for experience. Salary 
£200 p.a., with full residential emoluments. The successful 
candidate must be a member of a Medical Defence Society. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 
Applications to: W. WYNNE, Superintendent -Secretary. 


ROYAL HALIFAX INFIRMARY. (280 Beds—Resident Medical 
Staff5.) Applications are invited from registered medical practi- 
tioners for the appointment of DEPUTY RESIDENT 
SURGICAL OFFICER AND CASUALTY OFFICER (B2) 
to take charge of Casualty Department and Fracture Clinic, 
and the control of fracture cases inthe Wards, Salary £250 p.a., 
with full residential allowances. R= practitioners who now held 
A posts may apply, when the appointment will be for 6 months. 

Applications, with copies of testimonials, to be sent to the 
Secretary, Royal Halifax Infirmary. 

20th December, 1945. 
CITY OF LEICESTER. City General Hospital. Applications are 
invited from registered medical for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B11), vacant 
approximately 12th Mare h, 1946. Applic ants should have held 
house appointments and have had practical surgical experience. 
Preference will be given to candidates holding a higher surgic al 
qualification. The salary scale will be from £350 to £550 p.a. 
plus, at the present time, war-time bonus of £29 1&s., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications (on forms supplied), accompanied by copies of 
3 recent testimonials, endorsed Resident Surgical Officer 
B1, City General Hospital,’’ and addressed to the undersigned, 
to be forwarded = soon as possible. 

K. MACDONALD, Medical Officer of Health. 

City Health panaainn nt, Grey Friars, Leicester. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. 
The salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, together with copies of 8 recent testimonials, 
to be submitted to— 

W. BARNETT, General Superintendent and Secretary. 
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COUNTY BOROUGH OF GREAT YARMOUTH. Applications 
are invited from qualified medical practitioners, including 
those serving in H.M. Forces, holding a degree in or Diploma 
in Public Health, for the appointment of MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER. at a salary 
of £950 p.a., rising by annual increments of £50 to a maximum 
of £1150 p.a., inclusive of all fees and emoluments, plus a car 
allowance at the Council’s scale, and cost-of-living bonus. 
Applicants must be fully qualified to carry out all the duties 
of Medical Officer of Health, School Medical Officer, Chief 
Tuberculosis Officer, Superintendent of the Borough Isolation 
Hospital, Port Medical Officer, and such other duties as may 
from time to time be prescribed by the Council. The appoint- 
ment will be subject to the approval of the Ministries of Health 
and Education, and will also be subject to Section 110 of the 


Local Government Act, 1933, and to the Sanitary Officers’ 
(Outside London) Regulations, 1935. The appointment is also 
subject to the provisions of the Local Government Super- 


annuation Act, 1937, and to a medical examination. The person 
appointed will be required to give 3 months’ notice to terminate 
the appointment and during his tenure of the office to live 
within the Borough, and to pay over to the Council all moneys 
received by him in connexion with the appointment from what- 
ever source such moneys are received. He must devote his 
whole time to the duties of the office and not engage in private 
practice nor accept any other appointment except with the 
consent of the Council. Applicants who at present hold tem- 
porary or permanent whole-time appointments as Medical 
Officers (including Medical Officers in the School Medical Service) 
are reminded of the necessity for obtaining from their Principal 
Regional Medical ‘Officer the consent of the Ministry of Health 
to their application for the appointment 

Applications for the appointment endorsed ‘* Medical Officer 
of Health,’’ stating age, qualifications, and details of previous 
experience, and accompanied by copies of not more than 3 
recent testimonials, must reach me not later than NOON on the 
30th. April, 1946. Applicants serving overseas may furnish the 
names of 3 referees in lieu of forwarding copies of testimonials 
and should indicate where a telegram or cable will reach them 
if selected for™interview. Canvassing, either directly or in- 
directly, will disqualify, and applicants must disclose in writing 
whether to their knowledge they are related to any member of or 
holder of any senior office under the Council. A candidate who 
fails to do so will be disqualified, and if appointed will be liable 
to dismissal without notice. ‘he consent of the Minister of 
Health has been obtained to the making of this appointme nt. 

“ARRA Conway, Town Cler 


Town Hall, Great Yarmouth, 14th December, 1945. 
GLASGOW ROYAL INFIRMARY. The Managers _ invite 
applications from registered medical practitione rs for the 
post of RESIDENT ASSISTANT MEDICAL SUPERINTEN- 


DENT (B11). Salary £500 p.a. Particulars as to duties, &c. 


may be obtained from the Superintendent, Glasgow Royal 
Infirmary, 84, Castle-street, Glasgow, R_ practitioners 
holding A or B2 posts ands rejected by the R.A.M.C. and 
who have obtained the sanction of the Scottish Medical 


bes Committee may also apply. 

Candidates are informed that no canvassing is allowed and 
they are requested to lodge applications with the undersigned, 
stating age, qualifications with dates, nationality, and 3 names 
for reference. R. MORRISON SMITH, C.A., F.H.A., 

Glasgow Royal Infirmary, secretary and Cashier. 

Office : 135, Buchanan-street, Glasgow, C.1. 

SALFORD ROYAL HOSPITAL. Applications are invited for the 
appointment of HOUSE SURGEON (A), vacant early January. 
Salary £150 p.a., with usual residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
4 months. 

Applications to be made on the prescribed form, obtainable 
ang! the General Superintendent at the Hospital, not later than 
7th January. 

17th December, 1945. 

LEY H TAL, Lancs. (100 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of HOUSE SURGEON (B2). 
Appointment will be for a period of 6 months. Salary at the 
rate of £250 p.a., with full residential emoluments. R _ practi- 
tioners holding A posts may apply. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary-Superintendent. 

STATE MENTAL INSTITUTION, Rampton, near Retford, Notts. 
TEMPORARY ASSISTANT MEDICAL OFFICER required. 
Commencing salary £525 p.a., plus bonus of £60, with additional 
£50 for D.P.M., but experience in mental work not essential. 
Every opportunity for studying canduct disorders associated 
with mental disorders and defect. Pleasant quarters available. 

Applications to Medical Superintendent, from whom further 

particulars may be obtained. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House Surseon 
(A), required to commence 6th February, 1946. Salary at the 
rate of £150, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be a as soon as possible to— 

H. J. JOHNSON, General Superintendent and Secretary. 
LINGFIELD EPILEPTIC COLONY, Surrey. (255 children—200 


adults.) a are invited for the post of MEDICAL 
SUPERINTENDE Salary at the rate of £800 p.a., with 
unfurnished house. ‘izht, “fuel, and laundry. 

Applications, which should include a statement of age, 


qualifications, and previous experience, and should be accom- 
panied by copies of 3 recent testimonials, should reach the 
secretary of the Christian Service Union, 196, Temple Chambers, 
Temple-avenue, London, E.C.4 


, not later than 30th April, 1946. 


BIRMINGHAM UNITED HOSPITAL. 
THE QUEEN ELIZABETH HOSPITAL. 
QUEEN'S HOSPITAL 1840-1941.) 
following posts : 

For duty mainly at The Queen Elizabeth Hospital. 

2 Whole-time MEDICAL REGISTRARS (non- 
resident). Candidates must be Members of the Royal College of 
Physicians and have held a resident appointment in a teaching 
hospital. Salary £350 


The General Hospital. 
(Also incorporating the 
Applications are invited for the 


1 RESIDE NT SURGIC OFFICER (B1). Candidates must 
be Fellows of the Royal ¢ ollepe of Surgeons of England, Edin- 
burgh, or Ireland, and have held a resident appointment in a 
teaching hospital. Salary £175 p.a., with full residential 


emoluments, 
For duty mainly at The 
1 RESIDENT MEDICAL OFFICER (B11). Candidates must 
be registered medical practitioners and have held a resident 
appointment in a teaching hospital. Salary £175 p.a., with full 
residential e nts. 
1 SURGIC: AND RADIOTHERAPEUTIC REGISTRAR 
(B1) (reside “ro Candidates must be registered medical practi- 
tioners and have held a resident appointment in an approved 
hospital. Salary £100 p.a., with full residential emoluments. 
For duty at both above Units. 
1 Whole-time REGISTRAR (Bl) to 
Throat Departments (non-resident). 


General Hospital]. 


the Ear. 
Candidates 


Nose, and 
must be regis- 


tered medical practitioners, and preference will be given to 
those possessing the qualification of R.C.S. Eng. or Edin 
and with ear, nose, and throat experience. Salary £350 p.a. 


Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age qualifications. experience, 
nationality, and present post, together with copies of 3 recent 
testimonials, should be sent to the undersigned at once, from 
whom - further information can be obtained. 

HURFORD, Secretary, Birmingham United Hospital, 
The +l en Elizabeth Hospital, ee 15. 
18th December, 194 

BIRMINGHAM MATERNITY HOSPITAL. (Associated with 
UNIVERSITY OF BIRMINGHAM.) Applications are invited from 
registered medical practitioners for the appointment of © ESI- 
DENT SURGICAL OFFICER (B1), vacant Ist March, 1946. 
The appointment is for 12 months and the holder will be eligible 
for reappointment. The post is recognised for the examinations 
of the Royal College of Obstetricians and Gynecologists. 
Applicants should have held house appointments and at least 
one previous obstetrical post. Preference will be given to candi- 
dates holding the M.R.C.O.G., or reading for this examination. 
Salary at the rate of £200 p.a., with full residential emoluments, 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be sent as soon as possible to- 

BERNARD SYLVESTER, House rnor. 

Loveday-street, Birmingham, 4, 18th December, 194 
THE BIRMINGHAM MATERNITY HOSPITAL. to 
the Faculty of Medicine of the BIRMINGHAM UNIVERSITY.) 
The Board of Management invites applications for the appoint- 
ment of HONORARY OBSTETRICIAN. Candidates must be 
registered medical practitioners, and must hold the Fellowship 
of the Royal College of Surgeons (England) or the Me mbership 
of the Royal College of Obstetricians and Gynecologists. The 
appointment will be an annual one and the holder will be eligible 
for reappointment. The post is open to persons at present 
serving in H.M. Forces. 

Conditions and terms of appointment, 4ogether with a list 


of the members of the Appointing Committee to whom copies 
of the application should be sent, may be obtained on request 
from the undersigned. The last day for applications will be 


30th April, 1946. BERNARD SYLVESTER, 

Birmingham Maternity Hospital, 

Birmingham, 4. 

COUNTY OF BERKS. The Berkshire County Council invite applica- 
tions from registered medic al practitioners, including those 
now serving in His Majesty’s Forces, for the permanent appoint- 
ment of COUNTY MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER at a salary of £1200 p.a., 
rising by annual increments of £50 to £1500, plus cost-of-living 
bonus and a travelling allowance according to the Council’s 
seale. Candidates must not only be qualified as prescribed 
by the Local Government Act, 1933, but must possess admini- 
strative ability and a wide knowledge and experience of the 
organisation of public health services. The appointment will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937. 

Conditions of appointment and form of application can be 
obtained on receipt of a stamped and addressed envelope from 
the undersigned, to whom all applications must ve delivered not 
later than 30th April,1946, Canvassing, directly or indirectly, 
will be a disqualification. The consent of the Minister of 
Health has been obtained ¢ the making of the appointment. 

J. NEOBARD, Clerk of the Council. 

Shire Hall, Reading, 1945. 

THE ROYAL INFIRMARY, Sunderland. (312 Beds.) Applications 
are invited from registered medical practitioners, Male, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following appointments, 
which are tenable for a period of 6 months :— 

HOUSE SURGEON (A), vacant 3lst January, 

HOUSE SURGEON (A), vacant 3rd February, 

HOUSE PHYSICIAN (A), vacant 20th February, 1946. 

CASUALTY OFFICER AND HOUSE SURGEON (A) to 
the Ear, Nose, and Throat Department, vacant 3rd February, 
1946. This post is recognised for the D.L.0. 

The salary for each post is at the rate of £175 
residential emoluments. 

T. F. W. MacKEown, House Governor and Secretary. 
or 


House 
Loveday-street, 


Governor, 


1946. 
1946. 


p.a., with full 


| | 
| 
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SALFORD ROYAL HOSPITAL. There are vacancies for 

1 HONORARY PHYSICIAN, 

2 HONORARY ASSISTANT PHYSICIANS, 

1 HONORARY ORTHOPAEDIC SU RGEON, 

1 HONORARY arth SURGEON 

1 HONORARY ASSISTANT GE NERAL SURGEON, 

1 HONORARY GYNA#COLOGIST 

1 HONORARY ASSISTANT PSYCHIATRIST 
attheabove Hospital, and the Board invites applications for these 
posts which have arisen owing to the present holders having 
reached the retiring age laid down in the rules of the Hospital. 
Every candidate for the oftice of Physician or Assistant Physician 
shall be a graduate of a university requiring examination for its 
degrees, and shall be a Fellow or Member of the Royal College 
of Physicians of London, and shall be on the Medical Register. 
Every candidate for the office of Surgeon or Assistant Surgeon 
shall be a Fellow of the Royal College of Surgeons of England, and 
shall be on the Medical Register. The appointments are open 
to all, including members of H.M. Forces still on service any- 
where. Owing to the exceptional circumstances arising from 
the war, the Board is prepared, in the case of applicants with 
war service, to give consideration to any representations for a 
grant-in-aid for a limited period. Such representations would 
be treated in strict confidence. 

Details of the conditions of the appointments may be had on 
application to the undersigned, by whom applications, accom- 
panied by testimonials and certificate of registration under the 
Medical Acts, should be received not later than 15th April, 
1946. Overseas candidates are requested to submit the names 
of 3 referees in fireat Britain instead of sending testimonials. 

By Order of the Board, 
Hf. B. SHELSWELL, General Superintendent. 

5th December,. 1945. 

NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from registered medical practitioners holding a 
diploma in Radiology for the post of Full-time RADIOTHERA- 

PIST. Salary £800-£1000 p.a. (according to experience), and a 
wh on ntage of fees received from privaté cases treated at the 
Hospital. 

To enable candidates in H.M. Forces to be considered, the 
latest date for the receipt of applications is Ist May, 1946. 
Candidates on service abroad can send names of 3 persons to 
whom application may be made for testimonials. The above 
appointments are being notified to the Medical Directors- 
General at the Admiralty, War Office, and Air Ministry. Appli- 
cations, with copies of testimonials or names of referees, must be 
sent to the undersigned, from whom further particulars regarding 
the post may be obtained. 

FRANK INCH, House Governor and Secretary. 

THE GUEST HOSPITAL, Dudley. (150 Beds.) (The Resident Staff 
consists of a Resident Surgical Officer and 3 House Surgeons.) 
Applications are invited from re giste red medical _" titioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant 14th February, 1946. i. ants pnw have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding the F.R.C.s. Salary is 
at the rate of £350 p.a., with furnished apartments. board, and 
laundry. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of recent testimonials, should be sent to— 

RAYMOND Hurst, House Governor and Secretary. 

12th December, 1945. a 
COUNTY BOROUGH OF WEST BROMWICH. Public Health 
DEPARTMENT. Applications are invited for the post of RESI- 
DENT OBSTETRICAL OFFICER for the Maternity Unit 
(60° Beds) forming part of Hallam Hospital (total Beds 465). 


Salary scale is £450-£50 p.a.: the commencing rate will 
be according to experience. The emoluments are valued at 
£100 p.a. The successful candidate will be required to pass a 


medical examination for superannuation purposes. The appoint - 
ment will be subject to termination by 1 month’s notice in 
writing, but willin the first instance be fora period of 12 months. 
Further particulars may be obtained from the undersigned. 

Applieations, accompanied by copics of 2 recent testimonials 
and the name of 2 referenct s, should be sent im as soon as 
possible. W.S. WALTON, Medical Otheer of Health. 

Health partment, Lodge-road, 

West Bromwich, l4th December, 1945. 

ROYAL NATIONAL HOSPITAL FOR DISEASES OF THE CHEST, 
VENTNOR, (230 Beds for pulmonary tuberculosis.) Applications 
are invited from registered medical gore Male and 
Female, for the post of ASSISTANT MEDICAL OFFICER 
(B2). Candidates must be unmarried. Salary £300 p.a.. with 
full residential emoluments. R practitioners holding A appoint- 
ments may apply, when appointment will be limited to 6 months, 
Post vacant early in February, 1946. 

Applications, with copies of 3 testimonials, to the Medical 
Superintendent. 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) House 
SURGEON (A), required immediately. Salary £200 p.a., with 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with full particulars, to the Secretary. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ments of HOUSE SURGEON (A), mainly casualty duties, and 
HOUSE PHYSICIAN (A). Appointments for 6 months. 
Salary at the rate of £150 p.a., with board, residence, apd 
laundry. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, to be addressed 
to: CHARLES F. 3. Maury, Secretary and Superintendent. 
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ROYAL SURREY COUNTY HOSPITAL, Guildford. (247 Beds.) 
Applications are invited from registered medical practitioners 
for the following appointments : 

RESIDENT SURGICAL OFFICER (B1), vacant Ist Feb- 
ruary, 1946, and will be tenable for 1 year. Candidates should 
have held house appointments and have had surgical experience, 
preference being given to those holding the diploma of F.R.C.S. 
Salary £275, with fullresidentialemoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
BL and ineligible for H.M. Forces, may apply. 

HOUSE SURGEON (A), General Surgery and Gynecology, 
vacant Ist February, 1946, tenable for 6 months. Salary £175 
p.a., with full residential emoluments. The appointment is 
recognised in connexion with the F.R.C.S. examination. 
Prac a0 tae rs within 3 months of qualification and liable unde1 
the NationakService Acts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent as soon as possible. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from_ registered_ medical 
practitioners for the appointment of HOUSE SURGEON (A), 
now vacant. Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise may be extended for a 
further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied b — of 3 recent testimonials, 
should be sent as soon as possible ¢ 

A. STANLEY BruNT, General Superintendent and Secretary. 
SALFORD ROYAL HOSPITAL. Applications are invited from 
registered medical practitioners for the post of AURAL 
REGISTRAR at a salary of £250 to £300 p.a., according to 
previous experience. The successful applicant will be required 
to attend at the Hospital on 6 mornings a week. 

The appointment is open to all, including members of H.M. 
Forces, and applications, accompanied by 3 testimonials and 
a certificate of registration under the Medical Acts, should be 
received not later than 22nd April, 1946. Overseas candidatcs 
are requested to submit the names of 3 referecs in Great Britain 
instead of sending testimonials. 

By Order of the Board, 
H. B. SHELSWELL, General Superintendent and Secretar’. 

_12th December, 1945. 

MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
and Female, for the rit rag nt of CHIEF ASSISTANT 
(B1) to a General Surgical Unit, vacant 4th February, 1946. 
Applicants must have held house appointments and had surgical 
experience. Preference will be given to candidates holding 
higher qualifications. Salary £400 p.a., non-resident: 
£300 p.a., with residence. Suitably qualified R_ practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M 
Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, details of experience. with copies of 3 recent testimonials. 
should be sent to the undersigned not later than 12th January, 
1946. By Order, 

F. J. Casir, General Superintendent and Secretary. 

1th December, 1945 
NORTHUMBERLAND cou NTY COUNCIL. Applications are 
invited for the post of TEMPORARY ASSISTANT COUNTY 
MEDICAL OFFICER at the scale salary of £500 p.a., rising b) 
annual increments of £25 to £700 p.a. Previous experience 
will be taken into consideration in determining the commencirg 
salary. Persons already in whole-time public health employ- 
ment by local authorities will not be eligible. Travelling and 
subsistence allowances will be paid in accordance with the 
Council’s scale, The appointment will be subject to the prc- 
visions of the Local Government Superannuation Act, 19357, 
and the successful candidate will be required to pass a medical 
examination. The oflicer appointed must devote the whole 
of his time to his duties and may be required to undertake any 
duties in the Health Department. 

Forms of application may be obtained from the undersigned. 
— saape ations should be received not later than 14th January, 
194 Joun B. TILLEY, County Medical Officer. 

( Sobiber Hall. Neweastle upon Tyne, 1. 

WORTHING HOSPITAL, Worthing. (Voluntary Hospital— 
—217 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A). 
vacant at present. Salary at the rate of £175 p.a. Residential 
emoluments are payable. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply. when the appointment is limited to 6 months. 

Applications should be addressed to: A. V. OakTON, House 
Governor, 

UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. Depart- 
ment of Pharmacology Applications are invited for the 
following ments -- 

(1) LECTURESHIP, Grade I (€800) or Grade IT (£550—£800 ). 
IN EXPE RINE NTAL PHARMACOLOGY, Preference will 
be given to candidates experienced in methods of bio-assay or 
work rel — chemical structure to pharmacological action. 

4 "RESHIP IN PHARMACOLOGY at a salary of 
£: 500 Bee according to experience, preference to be given to 
candidates with experience in laboratory studies of cheimo- 
therapeutic agents. Duties to commence in October, 1946. 
in both cases. Practitioners serving in H.M. Forces are invited 
to apply. 

Applications, with the names of 3 referees, should reach 
the undersigned, from whom further particulars may be obtained. 
not later than 30th April, 1946. 


Cc. G. BURTON, Secretary. 
The University, Edmund-street, Birmingham, 5, 
December, 1945 
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COUNTY BOROUGH OF MIDDLESBROUGH. St. Luke’s Mental 
HOSPITAL, GROVE HILL, MIDDLESBROUGH. The Committee of 
Visitors invite applications for the appointment of ASSISTAN T 
MEDICAL OFFICER AND DEPUTY MEDICAL SUPERIN 
TENDENT (Male) for the above-mentioned Hi ospital. Candi- 
dates, whose age should not exceed 35 years, must be fully 
qualitied and duly registered and hold the D.P.M. Preference 
will be given to one who has held a resident appointment in a 
general hospital. Special consideration will also be given to 
applicants with experience during service in H.M. Forces. Salary 
£700 p.a., rising, subject-to satisfactory service, by 4 annual 
increments of £50 to £900 p.a., which includes use of unfurnished 
house on the Estate valued at £90 p.a. for emolument purposes. 
There are no other emoluments. The appointment is whole- 
time and subject to the provisions of the Asylums Officers’ 
Superannuation Act, 1909. The appointment will be terminable 
by 2 months’ notice on either side. The successful candidate 
will be required to undergo a medical examination. Canvassing 
will disqualify. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 22nd April, 1946, 
endorsed ‘* Assistant Medical Officer and Deputy Medical 
Superintendent.’’ 

PRESTON KITCHEN, Town Clerk and Cierk to the Visiting 
Committee. 

Town Clerk’s Office, Middlesbrough. 

COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. Applications are invited from peers d 
medical practitioners for the appointment of ASSISTANT 

RESIDENT MEDICAL OFFICER (B2), at the above Hospital 
(480 Beds). Good experience is afforded in both medical and 
surgical work. The salary is at the rate of £200 p.a., together 
with full residential emoluments. The successful candidate 
will be required to pass satisfactorily a medical examination. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months ; otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Health Department, Municipal Buildings, Middlesbrough, 
immediately. PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 11th December, 1945. 


ROYAL SALOP INFIRMARY, Shrewsbury. (203 Beds.) The Board 
of Management invite applications from registered medical 
practitioners for the following posts :- 

2 HONORARY SURGEONS, 1 HONORARY GYN-ECO- 

LOGIST, and 1 HONORARY PHYSICIAN. 

Applicants are expected to have a higher qualification. Practi- 
tioners se rving in H.M. Forces are invited to apply 

Applications should be forwarded not later than 22nd April, 
19146, to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 12th December, 1945. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
ene Male and Female, for the following appointments: 

USE SURGEON (B2), now vacant. The salary is at the 
rate of £200 p.a., with full restdential emoluments. 

USE SURGEON (B2) for the Medical Research Council 
ans Unit, vacant in mid-January. The salary is at the rate 
of £150 p.a., with full residentialemoluments, for newly qualified 
practitioners, and at the rate of £200 p.a., with full residential 
emoluments, for practitioners who have already held hospital 
appointments. 

R practitioners how now hold A posts may apply. The 
appointments will be for 6 months. 
A. A. MACIVER, Secretary. 
Bath-row, Birmingham, 15, 3rd December, 1945. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointments of 2 HOUSE SURGEONS (A), 


vacant in mid-January. Appointments will be for 6 months. 
Salary is at the rate of £150 p.a., with full ee eee 
A. A. MAcIVER, Secretary. 


Bath-row, Birmingham, 15. 3rd December, 1945. 


EAST RIDING COUNTY COUNCIL. Beverley Emergency Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
SURGEON (B2), vacant immediately. The salary is at the 
rate of £200 p.a., with full residential emoluments. KR _ practi- 
tioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise not exceeding 
1 year, subject to 1 month’s notice on either side. 

Applications to be made as soon as possible to 

T. STEPHENSON, Clerk of the Council. 
County Hall, Beverley, 15th December, 1945. 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT ANAESTHETIST (B2), 
vacant 28th January, 1946. Salary is at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts muy apply, when the appointment will be limited 
to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. Ryan, House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited immediately for the post of ASSISTANT PATHO- 
LOGIST. Previous experience of laboratory work desirable 
but not essential. The appointment is suitable for practitioners 
intending to adopt clinical pathology as a career, and wishing to 
take the Diploma in Clinical Pathology of London University. 
Salary according to experience, but not less than £500 p.a. 

Applications, stating age, experience, and accompanied by 3 
recent testimonials, to be sent as soon as possible to 

H. E.; RYAN, House Governor. 


THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident Medical 
Staiff—6.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant mid-January, 1946. Salary £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, and experience, together 
with copies of testimonials, to be forwarded to 

JOSEPH GRIFFITH, Superintendent -Secretary. 

WALSALL GENERAL HOSPITAL. (I8! Beds.) Applications are 
invited from registered me _ al practitioners, Male a..d Female, 
for the post of HOUSE TRGEON (A). Salary is at the rate 
of £150 p.a., with full re a ntial emolume nts. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanie d by copies of 3 recent testimonials, 
should be aoaetes immediately to 

- H. HARPER, Honorary House Governor. 


SCARBOROUGH HOSPITAL. Yorkshire. (Normally 140 Beds. 
Applications are invited from Female registered medical practi- 
tioners for the posts of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A). The appointments are for 6 months, com- 
mencing Ist February and Ist March, 1946, respectively, and 
the salary is at the rate of £175 p.a., with board, residence, 
laundry, &c, 

Applications, with age, testimonials, qualifications, &c., 

to be sent immediately to the Secretary. 
ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from registered medical practitioners, Male or Female, for the 
3 appointments of HOUSE SURGEON (A), vacant 2Ist Jan- 
uary, 1946. Salary £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months. 

Applications, accompanied by 3 recent testimonials, to be 

forwarded on or before the 5th January, 1946. 
BRITISH LEGION VILLAGE, Preston Hall. Applications are 
invited from registered medical practitioners with experience 
in the treatment of tuberculosis and sanatorium management 
for the appointment of MEDICAL SUPERINTENDENT of 
Preston Hall at a salary of £1200 p.a., plus a house. Preference 
will be given to those who have served or are serving in H.M. 
Forces. 

Applications, stating age, qualifications, together with full 
details and particulars of present and past appointments, 
should be accompanied by copics of 3 recent testimonials and 
addressed to the undersigned to reach him not later than 
13th April, 1946. A. A. Howick, Secretary. 
ROYAL VICTORIA HOSPITAL, Dover. (75 Beds.) Applications 
are invited immediately from registered medical practitioners, 
Male or Female, including R piactitioners who now hold A 
posts, for the appointment of RESIDENT HOUSE SURGEON 
(B2). The appointment is for 6 months. Salary is at the rate 
of £300 p.a., with full residential emoluments. 

Applications to the Secretary, Royal Victoria Hospital, 
Dover. 

EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds.) Applica- 
tions are invited from registered medical practitioners, including 
R practitioners now holding A posts, for the post of HOUSE 
SURGEON (B2) to the Senior Surgeon, vacant 3rd January, 
1946. Appointment will be for 6 months. Salary at the rate 
of £175 p.a., with full residential emoluments. 

ARTHUR GRIFFITHS, Secretary. 

The Hospjtal, Ipswich, Ist December, 1945. 

GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical 
pws prope (Male and Female) for the appointment of RESI- 
DENT CASUALTY OFFICER (A) for the above Hospital. 
Duties te commence on Ist January, 1946. Salary at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to- 

HENRY M. STANLEY, House Governor and Secretary. 
VICTORIA HOSPITAL, Accrington. Applications “are invited 
from registe re d medical practitioners (Male or Female) for the 
post of HOUSE SURGEON (B2). Appointme nt will be for a 
period of 6 months. Salary at the rate of £200 p.a.. with full 
residential emoluments. R practitioners who now hold A posts 
may apply. 

Applications, with copies .of recent testimonials, to be sent 

to: P. D. WapswortH. Honorary Secretary. 
ROYAL HALIFAX INFIRMARY. Wanted, Third House Surgeon 
(Male, unmarried). The appointment is an A post for 6 months, 
at a salary of £175 p.a., with usual emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating experience, age, and nationality, togetber 
with copy testimonials, should be sent to— 

10th November, 1945. A. MIDGLEY, Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (400 
Beds.) Applications are invited from registered medical practi- 
tioners, Men or Women, for the appointments of 1 HOUSE 
SURG need (A) and 1 HOUSE PHYSICIAN (A), vacant 
14th January, 1946. Salary is at the rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointments will be for a period of 6 months. 

Applications should _be sent to— 

D. M. STANBURY, Acting Superintendent and Secretary. 

1ith December, 1945. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners who now hold A posts, for 
the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopedic Department. The appointment, which is for 
6 months, is vacant from December. Salary at the rate of 
£170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: 8. Cecm HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
areinvited from registered medical practitioners, Male or Female, 
including R practitioners who now hold A posts, for the appoint- 
ment of HOUSE SURGEON (B2) for general surgical duties. 
The appointment, vacant Ist January, 1946, is for 6 months. 
Salary at the rate of £170 p.a., together with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, should 

sent immediately to— 

8S. HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of KEGISTRAR (non-resident), full- 
time, to the Skin Department; and including some attendance 
at medical Out-patient Clinics. Candidates must have had 
— experience in dermatology. Salary at the rate of 

50 p.a. 

Applications, with full details as to medical training, 
experience, and qualifications, and accompanied by copies of 
testimonials, should be addressed to— 

S. ecm. House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from. registered medical practitioners of British 
nationality for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist March, 1946. Applicants should 
have held house appointments and had surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary is at the rate of £500 p.a. Suitably qualified 
R practitioness now holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, should be 
addressed to— 

Ceci, HILL, House Governor and Secretary. 
YORK COUNTY HOSPITAL. (222 Beds. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant 
now, whose main duties are in the Eye, Ear, Nose, and 
Throat Department (37 Beds, with busy Out-patient Clinics), 
but who will share in the general work of the Hospital ; also 
Casualty Duty. Salary is at the rate of £175 p.a., with full 
residential emoluments. This post is recognised for D.O.M.S 
and D.L.O. examinations. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be sent to the undersigned immediately. 

J. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. Applications are invited for the 
appointment of an HONORARY ORTHOPADIC SURGEON. 
Particulars as regards the duties can be obtained in greater 
detail from the Secretary if desired. 

Applications, stating age and experience, accompanied by 
copies of 3 testimonials, + ould be sent to the Secretary, York 
County Hospital, Monkg te, York, before 30th April, 1946. 
A higher degree in surgery is essential. The successful candidate 
will be expected to take up duty on Ist July. Canvassing 
members of the Wlectiv e Committee is prohibited. 


STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medica) practitioners, Male and 
Female, for the appointment of HOWSE SURGEON (A), now 
vacant. Salary is at the rate of £20) p.a., with full resi ential 
emoluments. ractitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will for a period of 6 months. 

Applications, stating age, qualifications with dates, antianeny. 
and accompanied by — of 3 recent testimonials, should be 
ay to the Secretary, H. F. DONALD, The Infirmary, 

mfo 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), 
vacant 1st December, 1945. Salary is at the rate of £300 p.a., 
with full residential emoluments. titioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 


Applications, stating age, qualifications with dates, nationality, © 


and accompanied by copies of 3 recent testimonials, should 
sent to the Secretary, <3 DONALD, = Infirmary, Stamford. 


EXMINSTER HOSPITAL, i Hi are invited 
from registered medical male and for the 
following ey vacant now :— 

HOUSE SURGEON (B1). Salary at the rate of £350 p.a., 
with full residential emoluments 2 practitioners hold B2 
posts, also — holding Bl and ineligible for service in H.M. 

‘orces, may apply 

HOUSE SURGEQN (B2). Salary at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

This is an Orthopedic Hospital with 160 Beds, and also a 
centre for treatment of Peripheral Nerve Injuries. 

Applications, stating age, nationality, and a. 
should be addressed to the Medical Superintendent, Exminste 
Hospital, Exminster, near Exeter, Devon. 


COUNTY COUNCIL OF DURHAM. Dryburn Hospital, Durham. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B1), 
vacant at an early date. Salary ranging from £400 to £550 p.a., 
plus cost-of-living bonus, ac cording to qualifications and experi- 
ence, with full residential emoluments. Duties mainly medical. 
Applicants must have had previous hospital experience. The 
appointment is subject to the regulations for the time being of 
the County Council, relative to the payment of salary in the 
case of sickness, and the successful applicant will be required to 
pass the County Council’s medical examination. The appoint- 
ment is terminable by 1 calendar month’s notice on either side. 
Suitably qualified R practitioners holding B2 posts, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

Applications, giving full particulars as to age, nationality, 
qualifications, and experience, and date when available, should 
be sent immediately to the Medical Superintendent. 

IAN McCRACKEN, County Medical Officer of Health. 

Shire Hall, Durham, 3rd December, 1945. ; 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited from registered medical practitioners. Male or 
Female, for the post of HOUSE SURGEON (A) to the Ear, 
Nose, and Throat Department. Salary at the rate of £150 p.a., 
plus 10% bonus, with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications should be sent as soon as possible to— 

GORDON 8. STURTRIDGE. 

CHESTERFIELD AND N ORTH DERBYSHIREROYAL HOSPITAL. 
(Beds—Hospital 289; Annexe 33.) Applications are invited 
froma registered medical practitioners for the appointment of 
HOUSE PHYSICIAN (A), vacant 15th January. This appoint- 
ment will be held for a period of 6 months. Salary £225 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable uncer the National Service Acts 
may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the House Governor and Secretary as soon 
as possible. 
SCUNTH4ORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
Applications are invited from registered medical practitioners, 
Male or Female, for the foli »wing appointments :— 

RESIDENT ANASTHY LIST (B2), now vacant. The person 
appointed will one under the supervision of an Honorary 
Anesthetist to be appointed in the very near future. Salary is 
at the rate of £275 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months ; otherwise for a period 
of 12 months. 

HOUSE SURGEON (A), now vacant. Salary is at the rate 
of £275 p.a., with full residential emoluments. The person 
appointed will serve in the Ear, Nose, and Throat Department 
and the Radiotherapeutic Department, the latter department 
being a County Centre serving a population of 700,000 and 
offering excellent clinical material. Prac rs. within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months ; otherwise a period of 12 months. 

Applications to: S. Lorp, Secretary-Superintendent. 


CITY OF SHEFFIELD. Public Health Department. Whole-time 
CLINICAL PATHOLOGIST. Applications are invited from 
clinical pathologists with experience in bacteriology to take 
charge of the City Laboratory at the City General Hospital. 
The consent of the Ministry of Health has been obtained to this 
appointment. Applications will be considered from those 
serving in H.M. Forces. The appointment will be upon the 
permanent official staff of the Sheffield Corporation, subject 
to the provisions of the Local Government Superannuation 
Act, 1937, to the passing of a medical examination, and to 
3 months’ notice. The salary will be £1000 p.a., rising by annual 
increments of £50 to £1200 p.a., plus a cost-of-living bonus of 
£59 16s. p.a. 
Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, to be delivered 
to the undersigned not later than 22nd April, (1946, Application 
forms not provided. JOHN RENNIE 
Town Hall, Sheffield, 1. Medical Officer of Health. 
BRISTOL EYE HOSPITAL. Applications are invited from 
registered medical practitioners, Male and Female, for the 
ous of RESIDENT JUNIOR OPHTHALMIC HOUSE 
SURGEON (B2), vacant immediately. The salary is at the rate 
of £150-£175 p.a., according to experience of applicant, with 
full residential emoluments. practitioners who now hold 
A posts may apply, when the appointment will be limited to 


6 months 
qualifications with dates, 


Applications, stating age, 
nationality, and present post, accompanied by 3 recent testi- 
monials, should be sent as soon as possible to— 

D. M. BaBER, Secretary and House Governor. 
THE ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Appli- 
tions are invited from registered medical practitioners (Male or 
Female), including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the following 
: HOU SE SURGEON (A), vacant 28th January, 1946. 

CASUALTY HOUSE SURGEON (A), vacant 7th February, 
1946. 

Commencing salary in each case £175 p.a., with full residential 
emoluments. The appointments will be for a period of 6 months 
in each case. 

Applications, together with copies of recent testimonials, 
should be forwarded to the Secretary-Superintendent by &th 


January, 1946. 
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LANCASHIRE COUNTY COUNCIL. Wrightington Hospital, 
near WIGAN. Applications invited for JUNIOR MEDICA 
OFFICER (B2) at the Wrightington Hospital, containing 
370 Beds (260 Beds for non-pulmonary tuberculosis (adults and 
children), 20 Beds for combined pulmonary and non-pul- 
monary cases, and 70 Beds for pulmonary cases). The medical 
staff consists of Medical Superintendent, 3 assistants, 2 Consul- 
tant Orthopedic Surgeons, other visiting surgeons and visiting 
physician. Unit for major thoracie surgery. Good facilities 
for reading for M.D. Salary €300 p.a., plus bonus, together 
with board. single quarters, and laundry valued at £146. R 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months ; otherwise 1 year. 

Forms of application and conditions of appointment from 
Central Tuberculosis Officer, County Offices, Preston. Mark 
letters Wrightington M.O. 


RUNWELL HOSPITAL, near Wickford, Essex. (East Ham and 
SOUTHEND-ON-SEA JOINT MENTAL HOSPITAL.) — (1032 Beds.) 
Applications are invited for the post of ASSISTANT PHYSI- 
CIAN (B1)(Assistant Medical Officer). Candidates should have 
had some previous experience of psychiatry. Salary £400 p.a., 
rising by £25 p.a. to £450 p.a., with £50 for the Diploma in 
Psychological Medicine and cost-of-living bonus at present 
amounting to £29 18s., plus usual residential emoluments valued 
at £179 18s. p.a. If non-resident the emoluments to be paid 
in cash. The appointment is subject to 1 month’s notice on 
either side and to the provisions of the Asylums Officers’ Super- 
annuation Act, 1909. Suitably qualified R practitioners holding 
B2 appointme nts, also those hclding Bl and incligible for H.M. 
Forees, may apply. 

Applications should be made on the prescribed form obtain- 
able from the Physician-Superintendent, to whom they should 
be forwarded, together with copies of 3 recent testimonials, not 
later than 18th April, 1946. Candidates overseas need not use 
the prescribed form, and in lieu of testimonials may give the 
names of-3 persons from whom references may be obtained. 


RUNWELL HOSPITAL, near Wickford, Essex. (East Ham 
AND SOUTHEND-ON-SEA JOINT MENTAL HOSPITAL.) Appli- 
eations are invited for the position of SENIOR PHYSICIAN 
(Bl) (Senior Assistant Medicai Officer). Candidates must 
possess the Diploma in Psychological Medicine and have had 
previous experience in psychiatry. Preference will be given to 
applicants who have had experience of the treatment of neuroses, 
and of child psychiatry. Gross salary £730 p.a., rising by £25 
p.a. to £805 p.a., plus cost-of-living bonus at present £59 16s. p.a. 
If resident the emoluments will be valued at £179 18s., which 
will be deducted from the gross salary. If and when a house 
is available on the estate the emoluments, which include light 
and fuel. will be valued at £89 19s. 4d., deducted from gross 
salary. The appointment is subject to 1 month’s notice on 
either side and to the provisions of the Asylums Officers’ Super- 
annuation Act, 1909. Suitably quatitied R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications should be made on the prescribed form obtain- 
able from the Physician-Superintendent, to whom they should 
be forwarded, together with copies of 3 recent testimonials, not 
later than 18th April, 1946. Candidates overseas need not use 
the prescribea form, and in lieu of testimonials may give the 
names of 3 persons from whom references may be obtained. 


BOROUGH OF ERITH. Applications are invited from regis- 
tered medical practitioners for the appointment of TEMPOR- 
ARY WHOLE-TIME ASSISTANT MEDICAL OFFICER OF 
HEALTH in the Public Health Department. The duties will 
be primarily those in connexion with the school health service. 
‘he salary is £600 by £25 to £700 p.a., together with a cost-of- 
living addition amounting at the prese nt time to £60 a year for 
men and €48 a year for women. Me dic al practitioners in whole- 
time employment as public health officers are ineligible. 
Applications, accompanied by copies of not more than 3 recent 
testimonials, must be made on forms obtainable from the 
Medical Ofticer of Health, Council Offices, Erith, and be returned 
to reach the undersigned not later than Tuesday, 8th January, 
1946, endorsed ** Assistant Medical Officer of Health.” Canvas- 
sing disqualifies. J. A. CROMPTON, Town Clerk. 
Council Oftices, Erith, Kent. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court 
of Management invite applications for the post of SENIOR 
BIOCHEMIST to the Royal Shettield Infirmary and Hospital. 
Applicants should have extensive experience in biochemistry 
with particular reference to hospital work. Duties will involve 
supervision of the biochemical laboratories at the Royal Infirmary 
and the Royal Hospital. There will be opportunities for original 
investigations. The Department of Biochemistry is associated 
with the University of Sheffield. Salary range £750 to £1000 p.a., 
according to experience, 

Applications, together with the memane of 3 referees, should 
be forwarded by Ist March, 1946, 

P. N. GLass, General Superintendent. 


CHELMSFORD AND ESSEX HOSPITAL. The General Com- 
mittee of Management invite applications for the posts of 2 
HONORARY PHYSICIANS and an HONORARY P-EDI- 
ATRIC PHYSICIAN, To enable those serving with H.M. 
Forces to apply for these posts, the appointments will not be 
made until 30th April, 1946. 

Further particulars regarding these posts can be obtained 
from: R.G. Morrisu, House Governor and Secretary. 
CITY OF MANCHESTER. Crumpsal!l Hospital. (1400 Beds.) 
Applications are invited for the post of Locum Tenens RESI- 
DENT ASSISTANT SURGICAL OFFICER from registered 
Male medical practitioners. Candidates should have had 
previous surgical experience. Fee £10 10s. weekly, with full 
board and residence in addition. 

Apply to the Medical Superintendent, Crumpsall Hospital, 
Crumpsall, Manchester &, as soon as possible. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Notice is hereby given that owing to the 
appointment of Mr. R.- Milnes Walker, M.S F.R.C.S., as 
Professor of Surgery at Bristol University, the Board of Manage 
ment will shortly declare a Vacancy on the Honorary Surgica 
Stat? of the Hospital. 
Further particulars will be published in due course. 
W. CockBURN, House Governor. 


ST. JOHN OPHTHALMIC HOSPITAL, Jerusalem. The post of 
SUB-WARDEN is vacant. Commencing salary at the rate of 
£800 p.a., with cost-of-living allowance at Government rate. 
Agree ment with the Order of St. John for a minimum period of 
2 years’ service in the Hospital required. Passage paid both 
ways. 

Candidates with ophthalmic“experience are invited to write 
to the Hospitaller, Order of St. John, St. John’s-gate, Clerken- 
well, ErC.1, for further particulars, 


MINISTRY OF PENSIONS. Edenhal! Hospital, Musselburgh, 
MIPLOTHIAN. Applications are invited from registered medical 
practitioners (Men and Women) for the appointment of 
SURGEON (B11) at the above-named Hospital. Applicants 
should have held house appointments and have had surgical 
experience. The salary is at the rate of £350 to £550 p.a., 
according to experience, plus Civil Service war bonus and free 
board and lodging or an allowance of £100 p.a. in lieu if per- 
mission is given to live out. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lanes. 


GOVERNMENT TRAINING CENTRES. Applications are invited 
from registered medical practitioners (preferably with industrial 
experience) for part-time appointments as CENTRE M EDICAL 
OFFICER at the Government Training Centres at: (a) Rud- 
dington, Notts ; (4) Spennymoor, Co. Durham ; (¢) Sherburn in 
Elmet, Yorks. Duties include general medical supervision. 
including supervision of first-aid arrangements, &c., and (where 
required) examinations of trainees. Attendance will be required 
for about 2 hours a week in one or two sessions, Fees are by 
scale, depending on length of session, at rate of £1 1s. for a 
session not excveding 1 hour and £1 I1s. 6d. for a session hot 
exceeding 2 hours. 

Applications, stating age and experience, qualifications with 
dates, and period of service (if any) with F orces, should be sent 
to the Secretary, Ministry of Labour and National Service 
(P.R. Department), Room 013, St. James’s-square, 3.W.1, by 
January, 1946. 


THE OTAGO HOSPITAL BOARD. University of Otago and 
DUNEDIN HOSPITAL, NEW ZEALAND. Applications are invited for 
the positions of 2 SENIOR ASSISTANTS on the Medical Unit 
Candidates must hold a degree in medicine of a British uni 
versity, must have been qualified for 3 years, and have held 
resident hospital appointments. The duties of the successful 
applicants will consist of routine hospital work and teaching 
under the direction of the Professor ef Medicine. Salary to 
be at the rate of £800 p.a. each, non-resident, rising by annual 
increments of £100 to £1000 p.a. each. 

Full details may be obtained on application to the Office of 
this Newspaper, and the High Commissioner's Office, 415, Strand, 
London. JoHN JACOBS, Secretary. 

The Otago Hospital Board, Dunedin, 20th November, 1945. 


THE OTAGO HOSPITAL BOARD. University of Otago and 
DUNEDIN HOSPITAL, NEW ZEALAND. Applications are invited for 
the position of CHILDREN’S PHYSICIAN to the Medical 
Unit of the Dunedin Hospital, at a salary at the rate of £1500 p.a. 
living out, plus €100 p.a. as Lecturer, Otago University. 

Further information in regard to this appointment can be 
obtained from the Office of this Newspaper, and the High 
Commissioner’s Office, 415, Strand, London. 

JOHN: JACOBS, Secretary. 

The Otago Hospital Board, Dunedin, 20th November, 1945. 


Chief Microbiologist required by a leading London firm manu- 
facturing ethical medical products on a large scale. The work 
will include participating in fundamental researches in asso 
ciation with Chemists 4nd pharmacologists, as well as direction 
of the bacteriological control of the Company’g products. 
Applications, stating age, qualifications, experience, with names 
of 2 referees. Medical qualifications not essential. Salary in 
accordance with experience and qualifications.— Write : Box 576, 
DORLANDS LTp., 18 20, Regent-street, S.W.1 


Young Lady Receptionist, doctor’s wife, State- registered Nurse, 
some secretarial experience, desires post as Nurse-Receptionist 
to Doctor in London area Address, No, 802, THE LANCE 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Lagonda, 4}-litre 6-cylinder pillarless Saloon, laid up by expert’ 
S$ yearsago. Without doubt the finest 44 of its type in country. 
Two shades grey, red leather upholstery, low mileage, very good 
tyres and tubes, host of extras, vivid performance. Mechanical 
condition and Coachwork as new. <A car people turn to look at 
and must be seen to be appreciated. Offers over ae and 
further details: Lt.-( ‘ol. OSBORN, 36, Portland-place, W. 


Doctors, Male and Female, required for Locums and anal 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHAW, Medical 
Transfer Agent, Premier Buildings, 88, C hure h-street, Live rpool. 
Microscopes Wanted for important work. Send particulars with 
price required. ALLACE HEATON LtTD., 127, New Bond- 
street. London, W. 
Medical ona Drawings for illustrations, records, &c. 
—Write for particulars: E. SONNTAG, 159, Bickenhal) 
Mansions, Baker-street, W.1. WELbeck 8860. ate 
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PROGESTERONE 
ETHISTERONE 


Progesterone, identical with the hormone secreted by the 
corpus luteum, provides specific replacement therapy in 
cases of luteal deficiency, as evidenced by habitual or 
threatened abortion, menstrual irregularities, dysfunctional 
uterine hemorrhage and other conditions. Progesterone is 
administered by intramuscular injection. . 

The milder forms of luteal deficiency may be adequately 
treated with oral doses of Ethisterone, an orally-active 
analogue of Progesterone. This substance may also be used 


to supplement intramuscular injections of Progesterone. 


INTRAMUSCULAR 


*HYPOLOID’....: PROGESTERONE 


ampoules containing 2 mgm. in I c.c., § mgm. in I c.c. 
and 10 mgm. in I c.c., each strength issued singly 
and in boxes of 6. 


ORAL 


*TABLOID’....:ETHISTERONE 


compressed products containing 5 mgm. and 10 mgm., 
’ each strength in bottles of 25 and 100. 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 


LONDON 
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